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ABSTRACT 
This thesis further develops the Practice Domain Framework (Cheers, 
Darracott, & Lonne, 2005) from a conceptual framework for organising the 
influences on practice in rural social care, to an aid for understanding and guiding 
practice that has application across the breadth of disciplines, practice fields and 
geographical contexts of social care. The practice environment of social care is 
complex and uncertain, and practitioners can be faced with competing and inter-
related influences from multiple sources. Other conceptual frameworks aiming to 
assist practitioners to make sense of this complexity focus on discrete discipline 
groups, practice fields or narrow subsets of influence.  
The Practice Domain Framework has an organising structure of eight domains 
of influence and posits that the nature of influence is both direct and socially 
constructed. It incorporates a breadth of influences, including rarely-considered 
community and geographic sources, such as community history and the natural 
environment. Previous research found that the domain structure for organising the 
influences resonated with the perceptions of rural practitioners but greater detail 
was required regarding the influences contained in the domains. Neither the 
influences nor the domain structure had been empirically verified prior to the 
present study. Whilst directed toward a generalist, cross-disciplinary audience, it 
was unknown if a single framework could genuinely and reliably represent these 
diverse interests. Its relevance beyond rural practice was also unknown. 
The research reported in this thesis sought to address these issues and verify 
whether the Practice Domain Framework, as a single conceptual framework, has 
utility across a broad range of disciplines, practice fields and geographical contexts. 
A mixed-methods approach was employed to address these questions. A review of 
the literature and a secondary analysis of a previous study exploring the influences 
on practice in rural social care were conducted to identify prospective influences on 
practice for inclusion in a questionnaire. The questionnaire asked participants to 
rank the power of influence of 102 pre-determined prospective influences and 
identify possible additional influences. It was completed by 438 social care 
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practitioners engaged in direct practice with clients, and who came from a broad 
range of disciplines, practice fields, and rural and urban areas in Australia.  
All 102 prospective influences were found to have at least a low-to-moderate 
influence on practice. Exploratory factor analysis was used to identify the 
underlying structure of these influences and inform their organisation within the 
framework’s domain structure. Eighteen organising factors were identified: 
Community, Place, Personal Self, Specific Field, Workplace, Professional Self, Sense-
making, Social Ideologies, Profession, Relationship to Place, Organisational 
Structures, External Requirements, Community Accountability, Research, 
Demographics, Broad Societal Beliefs, Praxis, and Professional Accountability. The 
factors were organised into the Societal, Structural, Organisational, Practice Field, 
Professional Practice, Accountable Practice, Community of Place and Personal 
Domains. Bivariate analysis identified that though variations exist across a number 
of descriptors including the participants’ identified discipline, practice field and 
geographical context, the revised Practice Domain Framework is robust enough to 
maintain applicability across this broad range of interests.  
Qualitative analysis of the ‘additional influences on practice’ identified two 
further influences for consideration in the framework:  the practitioner’s ‘health, 
well-being and self-care’ and ‘client-related influences’. Rather than being added to 
the empirically-based domain structure, these were incorporated into the 
diagrammatical presentation of the framework and description of its application. 
The findings of this study provide new insights into the common factors that 
influence practice across disciplines, practice fields and geographical contexts. The 
Practice Domain Framework organises these influences so that practitioners, 
through critical reflection and professional supervision, can better understand the 
complexity of the practice environment, develop skills in integrative thinking and 
ultimately make better considered choices in their day-to-day practice. The Practice 
Domain Framework incorporates an approach to understanding the nature of 
influence which allows for multiple truths. This approach, combined with the 
empirically-verified common factors of influence, enables the framework to 
enhance interdisciplinary and cross-practice-field understanding and practice.  
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CHAPTER 1 INTRODUCTION 
The Practice Domain Framework is a conceptual framework originally 
designed to organise the influences on practice in rural social care. Its initial 
purpose was to assist rural practitioners to identify and comprehend the influences 
within their practice environment and the narratives that exist about them, thus 
providing an aid to integrative thinking (Cheers, Darracott & Lonne, 2005). 
Integrative thinking is a contextually-based way of thinking that seeks to integrate 
information from a broad range of sources and perspectives (Kennedy, Richards, & 
Leiman, 2012, pp. 19-20; Martinez-Brawley, 2002). The Practice Domain Framework 
helps the practitioner to determine the sources of influence on their practice, and 
through critical reflection identify whether these influences are the most suitable in 
the given situation. This may then allow them to make better considered practice 
decisions (Cheers et al., 2005; Cheers, Darracott, & Lonne, 2007).  
A social constructivist understanding of the nature of influence underpins the 
Practice Domain Framework. It is the narratives that are held about factors within 
the practice environment that determine whether or not they become influential in 
practice. For example, the existence of a policy does not ensure that it is influential. 
This will depend on the narratives held about that policy by the practitioner and 
other key stakeholders, and the power dynamics between them. There is 
recognition of the more concrete aspects of some influences (e.g. distance), 
however, the narratives around practice determine how these influence the way 
someone works. 
The framework was developed for social care practice rather than for a 
specific discipline or practice field. The term ‘social care’ refers to all the activities, 
other than the market, within a society that provide for social, emotional and 
material well-being (Cheers, 1998). Social care includes activities such as material 
support, social support, community development, and counselling (Cheers et al., 
2007). Rather than just focusing on the disciplines traditionally associated with 
social care such as human services, social work, and psychology, social care as 
defined by Cheers et al. (2007) recognises the contributions that all disciplines may 
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make. Social care may be provided by, for example, the farm financial counsellor, 
local doctor, or ambulance officer providing emotional support in times of crisis in 
addition to their primary role. Social care involves people helping each other either 
through formal service delivery or as members of a community (Cheers et al., 2007). 
Thus, it is a trans-disciplinary approach; one that goes beyond disciplinary 
boundaries and values all contributions (Vandiver & Corcoran, 2013, p. 559). 
Whilst there are numerous conceptual frameworks that consider specific 
issues, modalities, and fields of practice within social care, the Practice Domain 
Framework provides a conceptual map of the territory common across a broad 
range of disciplines and fields of practice. This is particularly useful in the 
increasingly interdisciplinary context where management, supervision and 
professional development need to be effective across different disciplines, and 
where integrative thinking is required for true interdisciplinary practice to occur.  
The Practice Domain Framework includes areas of the practice environment, 
such as place and community, that have to date been neglected in the frameworks 
for understanding the influences on practice. This broadens the lens of critical 
reflection to consider the influence of rarely discussed factors. The interwoven 
nature of social and environmental well-being is increasingly being recognised 
within the literature (McKinnon, 2008; Zapf, 2009), and approaches which enhance 
the integration of these perspectives are required to address the highly complex 
problems faced by society (Brown, Deane, Harris, & Russell, 2010; Schmitz, Matyok, 
Sloan, & James, 2012). 
Whilst broad enough to address the differences within the inclusive notion of 
social care, the framework is also highly context sensitive allowing the practitioner 
to apply the narratives and understandings of their own discipline, field, or 
geographical context to each part of the framework. Thus, whilst recognising the 
features of the practice environment that are common across social care, it enables 
consideration of nuanced issues through the application of the framework to the 
particular context of the practitioner. The Practice Domain Framework thereby 
offers something highly relevant to social care – a single framework for 
understanding the influences on practice that maintains respect for the complexity 
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of the practice environment and does not become reductionist in its attempt at 
clarity and applicability. 
Although showing promise as an aid to practice, the Practice Domain 
Framework has lacked empirical verification. The purpose of the research informing 
this thesis was to provide an evidence base for both the content and structure of 
the Practice Domain Framework. Through a mixed-methods design this study 
sought to ensure that the Practice Domain Framework accurately represents the 
influences on practice across the diverse array of practice environments, and 
organises these into a meaningful framework that can be of use in day-to-day social 
care practice. This thesis maps the journey of the original conceptualisation of the 
Practice Domain Framework to its redeveloped form.  
The present chapter firstly provides a definition of social care as it applies to 
the study underpinning the thesis, and then presents the principal 
conceptualisation of the Practice Domain Framework, along with its possible uses. 
The need for a framework such as the Practice Domain Framework is then 
discussed, followed by a review of the conceptual and empirical development of the 
framework and the rationale for its further development. The chapter concludes 
with an overview of the study undertaken.  
Social care 
The study was based on the definition of social care provided by Cheers et al. 
(2007), as described above. Cheers et al. (2007) argued that both the formal and 
informal sectors are vital to providing social care in a community. Examples of social 
care activities include: the provision of emergency accommodation and food, 
working with the community to develop ways for older residents to increase their 
social participation, counselling individuals and families, providing support to carers, 
coordinating and allocating resources through case management, concerned 
residents lobbying to maintain local human services, and helping people to increase 
their social networks and supports. 
A range of disciplines and professions provide social care services in the 
formal sector. Professions generally associated with social care in Australia include 
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social work, human services, psychology, nursing, and education (J. Taylor, 
Wilkinson, & Cheers, 2008). The suggestion that social care is also performed by 
other service providers within the community, such as general practitioners and 
ambulance officers, has been supported in an Australian study of the practice of 82 
rurally-based practitioners from a broad range of disciplines and position 
descriptions (Wendt & Cheers, 2008). 
The definition of social care was further broadened by Cheers et al. (2007) 
from individuals helping individuals to include community processes that provide 
and enable caring, as well as societal structures that facilitate caring. These include, 
for example, the community developer who works with the community to develop 
locally relevant responses to families in need of emergency accommodation, the 
policy maker who works with emergency departments in hospitals to respond more 
appropriately to domestic violence, and the social policies that enable people to 
gain access to financial support in times of need. 
As the Practice Domain Framework was primarily designed for formally 
designated and trained caregivers, the current study retained this focus and only 
included practitioners with some form of higher education or vocational 
qualification generally associated with the provision of social care. For example, 
qualifications included social work, psychology, nursing, education, human services, 
and behavioural sciences. Relevant vocational qualifications included those such as 
Certificates and Diplomas in community services, aged care, disability, and home 
and community care.  
Whilst the term ‘social care’ encompasses all forms of social caring, this study 
focused on the application of the Practice Domain Framework to formal, direct 
practice. That is, those practitioners who work directly with service users, and/or 
have decision-making authority and responsibility in relation to individual service 
users (for example, a team leader in a child protection agency). Direct social care 
activities typically involve crisis intervention, counselling, therapy, case 
management, support, advocacy, information, and/or referral. This limitation was 
necessary to contain the focus and size of the study, although there is scope for 
future studies to examine the application of the framework to other forms of social 
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care practice. Thus, for the purposes of this study, a social care practitioner was 
defined as someone with tertiary qualifications who was formally engaged in social 
care activities working directly with individuals, families or groups.  
The Practice Domain Framework 
The Practice Domain Framework was proposed by Cheers and Lonne (Cheers, 
2004) in response to the absence of an organising framework with which to 
understand the influences on social care practice in rural and remote communities. 
It was then further developed by Cheers et al. (2005), Lonne and Darracott (2006), 
Cheers et al. (2007), and Wendt, Cheers, Francis, Lonne and Schiller (2012). In 
developing the framework, it was hoped that it could provide practitioners with a 
way of understanding the various forces at play in their thinking, decision making 
and actions in practice. As such, it would aid in reflective and reflexive practice 
(Cheers et al., 2005; Lonne & Darracott, 2006). The Practice Domain Framework has 
been applied specifically to the social work profession (Cheers et al., 2005; Wendt 
et al., 2012), human services more broadly (Lonne & Darracott, 2006), social care 
practitioners generally (Cheers, 2004; Cheers et al., 2007), and rural and remote 
child and adolescent mental health practice (A. Collier, 2012).  
The Practice Domains 
The study reported in this thesis was based on the most detailed 
conceptualisation of the framework which was provided by Cheers et al. in their 
2005 and 2007 publications. For clarity, this iteration of the framework will be 
referred to as the principal conceptualisation. The principal conceptualisation of the 
Practice Domain Framework suggests that the array of influences on social care 
practice can be organised conceptually into eight practice domains. By definition, a 
‘domain’ is “a specified sphere of activity or knowledge” (Domain, 2010). The 
principal Practice Domain Framework organises the influences on practice into 
domains defined by the source of influence. For example, influences generated at 
the societal level are included in the Society Domain. Each ‘domain’ consists of both 
the influences on practice (for example, an organisational policy) and the various 
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narratives held about those influences (for example, ‘policies must be strictly 
adhered to’, or ‘discretion can be used in the application of policy’).  
 The Domains are identified as: 
1. Society; 
2. Structural;  
3. Community;  
4. Geographic;  
5. Personal;  
6. Professional;  
7. Practice Field; and 
8. Practice Wisdom (Cheers et al. 2005; 2007; Lonne & Darracott, 2006). 
In each domain there are five kinds of narratives – dominant, secondary, 
subversive, latent and emergent (Cheers, 2004; Cheers et al., 2005). This typology of 
narratives was first applied to the domains by Cheers (2004) and further developed 
by Cheers et al. (2005).  Dominant narratives refer to those discourses holding the 
most sway in any given domain – they dominate the construction of meaning. 
Secondary narratives are those that play a supportive role to the dominant 
narratives. Subversive narratives challenge these dominant and secondary 
narratives. Latent narratives are only activated in response to a specific episodic 
trigger. Emergent narratives refer to those that are just beginning to form (Cheers, 
2004; Cheers et al., 2005). 
For example, for a mental health practitioner, a potential set of narratives 
within the Practice Field Domain could be: 
Dominant:  The most appropriate treatment for mental health conditions is 
pharmacological intervention. 
Secondary:  The role of the mental health practitioner is to monitor and support 
medication compliance. 
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Subversive:  Pathologising of mental health conditions undermines the self-
efficacy of individuals and maintains their ‘mentally-ill’ status. 
Latent: Patients fail to comply with medication because they are ‘difficult’. 
Emergent:  Consumer-led recovery is more powerful than traditional mental 
health approaches. 
The Society Domain consists of the narratives relating to the larger society in 
which the practitioner is located. These narratives include those that stipulate how 
people, communities and institutions should behave and what they should value 
and believe (Cheers et al., 2005; Lonne & Darracott, 2006). The dominant and 
secondary narratives lay down the major expectations, with the subversive 
narratives questioning or challenging these. The latent and emergent narratives can 
offer alternative discourses and possibilities when articulated. The narratives may 
include, for example, “individualism vs collectivism, capitalism vs socialism, 
competition vs cooperation” (Cheers, 2004, p. 15). 
The Structural Domain encompasses the statutory, regulatory and procedural 
aspects of social care practice. It includes: legislation that a practitioner may be 
required to work within, such as the relevant child protection or mental health 
legislation; the policies and procedures of the employing organisation; any 
contractual agreements between the practitioner and organisation or organisation 
and government; and the management structures that impact upon the practitioner 
(Cheers et al., 2005; Lonne & Darracott, 2006). 
The Community Domain is contextualised to the particular community in 
which the practitioner is working and, in the case of rural practice, most likely living 
(Lonne & Cheers, 2004). This dynamic of living and working in the one community is 
considered to add to the complexity of this domain – the community as not just a 
place of practice but a lived experience. The narratives within this domain relate to 
how the community conceptualises itself, its history, its future, and its members. 
This domain is shaped, in part, by how it relates to the discourses within the Society 
Domain. For example, the community may have a history and a number of 
attributes that are highly valued in societal discourses (such as high socio-economic 
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status and low crime rates), which may reinforce positive narratives within the 
community about its identity. This, in turn, shapes the dynamics within the 
community, for example, by influencing who holds social standing and influence 
within it (Cheers et al., 2005; Lonne & Darracott, 2006). 
The Geographic Domain incorporates all of the geographical aspects of a 
locality. It includes the physical location and size of a community as well as the 
terrain, rainfall, economic base, and physical infrastructure. It incorporates the built 
as well as the natural environment. It also includes the more abstract aspects of 
geography, such as spirituality, connectedness, and the meaning attached to place 
(Cheers et al., 2005; Lonne & Darracott, 2006; Zapf, 2009). 
The Personal Domain relates to the practitioner as a person – their age, 
gender, race,  culture, socialisation, life experience, values and beliefs, attitudes, 
point in the family life cycle, relationships, personality, and social embeddedness 
(Cheers et al., 2005; Lonne & Darracott, 2006). It includes what each person, 
consciously and unconsciously, brings to the practice situation.  
The Professional Domain refers to the particular profession or occupational 
group that the practitioner identifies with, for example, social work, psychology, 
community welfare, nursing, and so forth. It encompasses the relevant discourses, 
knowledge, approaches, training, education, skills, values, ethics, norms, and 
identity of that profession (Cheers et al., 2005; Lonne & Darracott, 2006). 
The Practice Field Domain encompasses the knowledge, skills, and values 
specific to the individual practice field being engaged in (Cheers et al., 2005; Lonne 
& Darracott, 2006). A practice field is identified by its program and service models, 
target population, structural environment, and the issues and problems addressed 
(Chui & Wilson, 2006, p. 4). Practice fields include, for example, child protection, 
mental health, disability, community development, family support, aged care, 
domestic violence, migrant and refugee support, and sexual assault. Each practice 
field is considered to be constructed according to its own world view and language. 
Cheers (2004), provided the examples of the Diagnostic Statistical Manual in mental 
health, the social role valorisation language of the disability field, and the systemic 
language of some approaches to family therapy. 
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The Practice Wisdom Domain refers to the repository of knowledge that a 
practitioner develops over time, that they draw upon to guide the most 
contextually appropriate response to particular practice situations. The knowledge 
within this domain is an integration of experience (both their own and that of 
colleagues) with the practitioner’s knowledge from the Professional, Structural and 
Practice Field Domains and their understanding of the Society, Community, 
Geographic, and Personal Domains. It is formed through integrative thinking and 
critical reflective and reflexive processes (Cheers et al., 2005; Lonne & Darracott, 
2006). 
 
 
Figure 1.1 The principal conceptualisation of the Practice Domain Framework applied to direct social 
care practice (Darracott, Lonne, Cheers, & Wagner, 2012). The domains organise the influences 
external to the practice situation, which is depicted in the centre of the figure. 
Figure 1 illustrates the relationship of the practice domains to direct social 
care practice. The principal conceptualisation of the Practice Domain Framework 
organises the contextual influences on the practice situation. Excluded from the 
framework are what the client or service user brings to the practice situation in 
terms of their own history, characteristics, perspectives and presenting problems, 
as well as the relational dynamics between the practitioner and the client. Whilst 
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these factors clearly influence practice, the Practice Domain Framework was 
formulated to capture the forces impinging on the practice situation. Conceptually, 
the Practice Domain Framework considers these client-related influences to be 
within the practice situation itself. 
The principal conceptualisation is not merely focused on direct practice with 
clients, but on all social care practice. Therefore, the practice situation may be an 
individual client or family, but it may also be a community development situation or 
piece of policy development. By not labelling the elements of concern within a 
practice situation as a domain of influence, the framework can be applied to 
whatever aspect of practice is in need of deconstruction. 
Core concepts of the Practice Domain Framework 
The Practice Domain Framework has three core concepts (Cheers et al., 2007): 
1. The practice domains, which are contextualised to the particular 
practitioner’s practice situation;  
2. Domain location; and 
3. Domain alignment. 
When applying the Practice Domain Framework, each domain needs to be 
understood from the context of the practitioner at a particular point in time – a 
temporal feature that is critical. The nature of the influences and the surrounding 
narratives within each domain change depending, to a degree, on the context that 
the practitioner is located in. For example, while the dominant and secondary 
narratives in the Society Domain are relatively stable throughout locations in 
Australia, they would change significantly if the practitioner were located in another 
nation with less political, social and economic stability. Narratives also change over 
time, for example, the dominant narratives within the Society Domain in Australia in 
2015 differ from those that dominated in 1970. Thus, both time and place are 
important aspects of context. 
The characteristics and narratives of the Community and Geographic Domains 
vary with each community of place a person may practice in. The Structural Domain 
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is comprised of the federal, state, local and organisational policies of the time. 
Aspects of the Personal Domain vary with time and circumstance. The Professional 
Domain is specific to the particular profession of the practitioner but will also 
change over time. The Practice Field Domain is specific to the practice field engaged 
in at the time by the practitioner. The Practice Wisdom Domain is influenced by the 
level of practice experience and the value placed by the practitioner on developing 
integrative knowledge (Cheers et al., 2005; Lonne & Darracott, 2006). Therefore, 
whilst the elements within the domains may be relatively constant, the narratives 
surrounding those elements need to be contextualised to the individual practitioner 
and their practice circumstances to provide an accurate map of the territory at that 
point in time. The following concepts ‘domain location’ and ‘domain alignment’ are 
also fluid, as they will vary with changes in position, organisation, community, and 
with increasing experience. 
Cheers et al. (2005) represented the domains as spherical rather than linear 
concepts. Domain location refers to the extent to which the narratives subscribed 
to by the practitioner are congruent with the dominant narratives within the 
domain. Location is central or peripheral. A central location requires the 
practitioner to subscribe to, and/or be entirely comfortable with, the relevant 
dominant narratives or characteristics of that domain for the particular practice 
situation in question. Subscription to subversive narratives or preference for absent 
or less valued characteristics leads to more peripheral locations. Domain location is 
considered for each domain (Cheers et al., 2005). For example, a practitioner may 
subscribe to the dominant narratives within the Community Domain, but dispute 
many of the dominant narratives in the Structural Domain. They would be 
considered to have a central location in the Community Domain and a peripheral 
location in the Structural Domain.  
Domain location is thought to have some influence on the way the 
practitioner will practice, although it is not the only consideration. It is also likely to 
influence the tensions experienced by the practitioner. For example the practitioner 
with a central location in the Structural Domain is more likely to be comfortable 
following organisational requirements than someone with a peripheral location in 
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that domain. For the peripherally located practitioner in this domain, expectations 
to follow requirements that they do not agree with, or that are at odds with their 
fundamental approaches, are likely to cause considerable tension in practice. 
Domain location can also be identified for particular instances of practice, 
rather than the individual practitioner (Cheers et al., 2007, p. 14). Practitioners are 
not always driven by their own domain location, as what influences practice is also 
determined by the power dynamics between the narratives subscribed to by the 
different stakeholders in the situation, and the capacity of the practitioner to step 
outside of these dynamics and take a moral-ethical stance to ensure the best 
possible practice in the given situation. Thus, a practitioner with a central location in 
the Community Domain may engage in a practice that is centrally located in the 
Structural Domain. A practitioner’s domain location is not fixed. As the narratives 
within a domain change over time and place, the practitioner’s relationship to them 
may change in response. In addition, the practitioners’ preferences, characteristics, 
and perspectives also change over time (Cheers et al., 2005).  
Some central locations may impede a central location in another domain, as 
their dominant narratives may be incongruent. For example, the faithful application 
of policies and procedures (Structural Domain) may not easily co-exist with critical, 
integrative thinking (Practice Wisdom Domain) guiding practice. Conversely, a 
positive relationship can occur between domains where a central location in one 
can foster a central location in another (Cheers et al., 2005). For example, for a 
community development worker, a central location in the Practice Field Domain 
may foster a central location in the Community Domain. 
Whilst domain location is identified for each individual domain, domain 
alignment refers to how the practitioner, or instance of practice, aligns with the 
various narratives within the overall constellation of domains. It refers to the 
domain locations relative to each other (Cheers et al., 2005; 2007, p. 14). For 
example, an instance of practice may have an overall alignment with the Practice 
Wisdom and Community Domains, with little influence from the remaining 
domains. As with domain location, the domain alignment of a practitioner does not 
necessarily dictate the alignment of an individual instance of practice, but is 
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potentially very influential. Domain alignment with one, or a few, particular 
domains can narrow the practitioner’s conceptualisation of what needs to be 
considered in the practice situation, and lead to important issues being overlooked. 
For example, the practitioner who is strongly aligned with the Structural and 
Professional Domains may not consider sufficiently the local Community and 
Geographic Domains and may impose unsuitable services and decisions on that 
community. Similarly, a practitioner who is firmly aligned with the Community 
Domain may hastily dismiss important Structural and Professional Domain 
considerations, such as legislative requirements or practice standards. 
Deconstructing domain location and domain alignment allows practitioners to 
identify areas that they may overlook or dismiss, and allow them to make better 
considered practice decisions.  
Some alignments are considered to be more congruent than others within 
various practice contexts, leading to a notion of ‘best fit’ between the practitioner 
and the practice context (Cheers et al., 2007). Alignment with the Community and 
Practice Wisdom Domains is suggested as being congruent with generalist practice 
in rural and remote areas (Lonne & Darracott, 2006). Neophyte practitioners can be 
more centrally aligned with the Structural Domain, being most comfortable with the 
predictability and low risk of procedural roles. To work successfully in other 
contexts, such as rural and remote contexts, these practitioners need to foster a 
central location in the Practice Wisdom Domain (Lonne & Darracott, 2006). 
The Practice Domain Framework highlights the anomalies that exist within 
domains and between domains. These anomalies potentially leave the practitioner 
in a state of tension, trying to pick their way through a maze of competing 
messages. The practice field may suggest one course of action, policy may require 
another, and the community may expect something entirely different; whilst the 
Geographic Domain may impose its own restrictions on what can be done (e.g. due 
to distance or service infrastructure). Some of these differences in narratives are 
irreconcilable leaving the practitioner in an either/or dilemma. These irreconcilable 
differences are referred to as ‘domain discontinuities’ (Cheers, 2004; Cheers et al., 
2005). For example, a practitioner may have personal values (Personal Domain), 
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and professional discourses (Professional Domain) that require them to uphold 
principles of social justice. If they are working for an organisation such as Centrelink 
(which is ostensibly centrally aligned with the Structural Domain) they may be 
required to deny people financial assistance on the basis of policy and legislation 
(Structural Domain) despite genuine humanitarian need.  
An excellent example of the application of the Practice Domain Framework to 
practice is provided by A. Collier (2012) in his qualitative study of Child and 
Adolescent Mental Health Workers in Western Australia. The study explored the 
work experiences of nine rural and remote practitioners and through thematic 
analysis located their narratives in the Practice Domain Framework. The study 
identified that the participants had a central location in the Practice Field Domain 
and a peripheral location in the Structural Domain. It was identified that whilst this 
group of practitioners shared the broad practice field of ‘child and adolescent 
mental health’ with their urban counterparts, the different approaches and skills 
used within their rural and remote contexts defined a separate practice field. They 
were committed to their practice field of rural and remote child and adolescent 
mental health, and enjoyed job satisfaction in this domain, yet they had multiple 
difficulties in the Structural Domain and felt their practice was misunderstood and 
devalued by the larger organisation (A. Collier, 2012, p. 160). The discontinuity 
between the reality of their Practice Field Domain and the dominant narratives in 
the Structural Domain was identified as a source of stress and tension in practice. 
Practice wisdom was used to manage these tensions (A. Collier, 2012, p. 161).  
The need for such a framework  
The practice environment of social care is multilayered and complex. 
Referring to health and social care practitioners, Brechin (2000b) states:  
Practitioners . . . cannot occupy some detached space from which vantage 
point they make 'correct' decisions about their clients. They are in there 
too, struggling to make sense of things, to communicate, and buffeted in 
the same way by winds of change, by personal and cultural influences, as 
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are service-users and others. Practitioners face conflicting principles and a 
context that is complex and requires reflection, rather than a 
straightforward application of knowledge and skill. (Brechin, 2000b, p. 29) 
This position, that quality social care practice is not as simple as 
mechanistically following a formula for the application of knowledge and skills, is a 
broad theme in the social care literature (Cheers et al., 2007; Fraser & Estabrooks, 
2008; M. Ryan, Merighi, Healy, & Renouf, 2004; Beverley Taylor, 2005; Brian Taylor, 
2010). Additionally, within the evidence-based practice (EBP) literature there is an 
emerging theme that EBP is not simply the application of the latest research, but a 
process in which clinical expertise and critical thinking is required to ascertain what 
research is relevant, when, and to whom; and how it is best applied in a particular 
practice situation (Finn, 2011; Hoffman, Bennett, & Del Mar, 2010; Thyer & Myers, 
2011). EBP ". . . involves the integration of the best research evidence with clinical 
expertise and the client's values and circumstances. It also requires the health 
professional to take into account characteristics of the practice context in which 
they work” (Hoffman et al., 2010, p. 3). This evidence-informed approach, as 
opposed to the traditional view of the evidence-based approach, is recognised 
within the literature as more appropriate to the field of social care (Thomas, 2011, 
p. 237). 
The current context of social care in Australia, and many other Westernised 
countries, is increasingly dominated by a neoliberalist philosophy which emphasises 
individual responsibility for all aspects of personal and community well-being, and a 
marketised approach to welfare. This philosophy, and the associated discourses of 
risk and ‘new public management’, heavily influence social policy, organisational 
structures, and the definitions of social problems and their solutions (Spolander et 
al., 2014; Stanford & Taylor, 2013). The assumptions of such a dominant narrative 
can become entrenched in perceptions and assumed to be ‘fact’ (Stanford & Taylor, 
2013). It is within this risk-focused and punitive socio-political context that 
practitioners must try to apply their professional knowledge and skills to determine 
how best to work with individuals, couples, and families. 
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Therefore, the social care practitioner needs to be able to identify and think 
critically about the various contextual factors influencing, or potentially influencing, 
the practice situation. Practitioners require the capacity for critical appraisal of the 
socio-political environment, knowledge, theory and practice, as well as 
acknowledgment of the person in practice (Brechin, 2000b; Fook, Ryan, & Hawkins, 
2000; Beverley Taylor, 2005). Critical practice requires open-minded reflection 
which takes into account differing perspectives, assumptions, and experiences. 
Experienced practitioners are expected to be continually aware of the context of 
their practice (Brechin, 2000b). As noted previously, this in itself is a complex task 
due to the sheer number of contextual elements that may be at play within a 
practice situation. Without a map of the terrain it is difficult to be aware of the 
range of opportunities and challenges in the practice environment.  
Conceptual frameworks organise information in a meaningful way and 
provide such a map. They provide a particular way of understanding and talking 
about the area of interest (Sandywell, 2011, pp. 208-209). The Practice Domain 
Framework provides a conceptual framework for organising and understanding the 
influences that exist in the complex terrain of social care practice. Authors such as 
Drury-Hudson (1997), Brian Taylor (2010), and Plionis (2007) have developed very 
useful conceptual frameworks for some elements of practice, and these insights 
have been used in the current study to enhance the Practice Domain Framework. 
The Practice Domain Framework is different from the other conceptual frameworks 
in both the breadth of influences included in the framework and its social 
constructivist conceptualisation of the nature of influence. 
This social constructivist view considers the influential elements in terms of: 
o Their direct, practical influence on practice decisions;  
o The narratives and meaning that the practitioner subscribes to about the 
influence; 
o How these narratives, in turn, influence their practice;  
o How the narratives that the practitioner subscribes to position them in 
relation to other stakeholders in the practice context; and  
o How this may also influence their practice decisions. 
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By providing such a perspective on practice, the Practice Domain Framework has 
the potential to assist social care practitioners to become skilled in critically 
reflecting on the breadth of factors potentially affecting their day-to-day practice 
situations. 
By assisting critical reflection, the Practice Domain Framework may also assist 
in the sound application of research evidence and help bridge the gap between 
research knowledge and practice. The application of research knowledge in the 
practice arena across the health professions is notably poor (Dadich, 2010; Straus, 
Tetroe, & Graham, 2009). Reflection and critical thinking are required for research 
evidence to be integrated appropriately into practice (Finn, 2011; Smith, 2004). 
“Conceptualising evidence-based practice as a process of integration requires a 
focus on the activities of the health professional. . . . Therefore, professional 
practice needs to be understood within its social, organisational and professional 
contexts" (Turpin & Higgs, 2010, p. 308). The Practice Domain Framework assists 
the practitioner to focus on their activities from the varying perspectives of these 
multiple contexts. This study also contributes to the body of evidence regarding 
what influences practice in social care settings, and provides an evidence base for 
the refined the Practice Domain Framework.  
Implications for use of the Practice Domain Framework 
The Practice Domain Framework can help the practitioner to understand the 
nature and breadth of the often competing demands on their conceptualisation, 
decision making, and actions in practice. How practitioners perceive and make 
sense of these phenomena is key to what they decide to do about them. The 
framework can aid the practitioner in maintaining a meta-view of all the varying 
dynamics, and through reflective, reflexive, and integrative practice be able to make 
deliberate and effective practice choices (Cheers et al., 2005). 
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Cheers et al. (2005, 2007) identified the potential uses for the framework as 
being: 
1. A tool to assist in the comprehension of the various influences at play in 
both practice and lived experience, and the relationship between them; 
2. As an aid for integrative thinking that could provide a base from which to 
make informed decisions based on reflective and reflexive practice; 
3. As a way of identifying tensions, conflicts, and discontinuities that might 
be occurring within or amongst the domains, and increasing awareness of 
the practitioner’s potential alignment with these; 
4. As a gauge of personal and professional adjustment and development 
over time; and 
5. As an aid to determining ‘best fit’ – choosing to work in environments 
that ‘best fit’ our domain preferences.  
By using the framework, practitioners could more accurately identify the 
sources of ill-fit and/or best-fit and make appropriate choices to deal with this. For 
example, a practitioner’s dissatisfaction may not be with rural practice per se but in 
operating in an environment that requires a strong alignment with the Practice 
Wisdom Domain. 
Lonne and Darracott (2006) proposed that the Practice Domain Framework 
assists in maintaining best practice standards in the provision of social work and 
human services in rural and remote communities. Best practice in this context 
requires an understanding of each of the domains and how they “impact on the 
interface between a particular community and a particular practitioner” (Lonne & 
Darracott, 2006, p. 188). They defined the domains and examined some of the 
issues of practice that can be generated from each of these. This work created 
obvious links between the domains and macro-practice issues, for example, the 
impact of Society Domain dominant narratives on resource distribution in rural 
areas. Cheers et al. (2005, 2007) expanded on this by locating these social policy 
implications in the Structural Domain. Using the framework as a way to 
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conceptualise influences on macro- and micro-practice issues may be another 
application of the framework. 
The uses of the framework identified by Cheers et al. (2005, 2007) were 
limited to practice situations. It could also be an invaluable staff supervision and 
teaching tool. It may help managers and staff to identify and articulate issues in 
practice or issues of ‘best-fit’. The concept of ‘best-fit’ may prove valuable to 
recruitment and retention strategies, allowing employers to think through who is 
best suited for positions. It could assist students in gaining a better understanding 
of the complexity of issues potentially influencing practice, and help them identify 
their own preferred domain locations and alignments prior to engaging in practice. 
A. Collier (2012, p. 164) reports that using the framework in his qualitative research 
analysis enhanced the interpretation of the data, especially the concept of domain 
alignment and its potential implications.  
Why did the framework need further research and development? 
The principal conceptualisation of the Practice Domain Framework is a 
theoretical conceptualisation based on the rural practice literature and its authors’ 
considerable practice experience and knowledge of the field. It did not have the 
benefit of a robust empirical foundation. The fundamental concepts of the Practice 
Domain Framework were first published in 2004 (Cheers, 2004). Some of the 
concepts and definitions have been revised in subsequent publications by the 
authors (Cheers et al., 2005, 2007; Lonne & Darracott, 2006) although, the 
processes and rationales behind these revisions have not been made explicit. 
Research regarding the applicability of the Practice Domain Framework has been 
limited to the one study, the Rural Social Care Study (Wendt & Cheers, 2008; Wendt 
et al., 2012). Whilst the Rural Social Care Study identified some strengths and 
limitations of the domain conceptualisation, there has not been any further 
published conceptual development of the framework since the study was 
conducted. To meet its potential as an aid to practice the issues identified in the 
Rural Social Care Study needed to be addressed. 
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Conceptual and definitional development 
The initial conceptualisation of the Practice Domain Framework reported by 
Cheers (2004) included seven domains (the Geographic Domain was included in 
later publications) and the idea of a practitioner being located predominantly within 
a domain. For example, a practitioner who strongly aligned with the Community 
Domain was characterised as a ‘community practitioner’. It could then be 
anticipated that such a practitioner would face particular domain discontinuities 
when dealing with systems strongly aligned with the Structural and Professional 
Domains. This location within one domain was considered to influence their 
practice choices.  
The more detailed description of the framework, which included the 
Geographic Domain and added the concepts ‘domain location’ and ‘domain 
alignment’, was published in 2005 (Cheers et al., 2005). Domain location was re-
defined in this publication. For example, it was originally suggested that a 
practitioner with a central location in the Society Domain would engage in tackling 
macro-level issues such as dispossession and structural disadvantage (Cheers, 
2004). Engaging in activities that challenge the dominant discourses of the Society 
Domain was revised to indicate a peripheral location in the Society Domain (Cheers 
et al., 2005, 2007; Lonne & Darracott, 2006). 
There was also alteration of the core concepts. In Cheers et al. (2005) the 
framework was considered to have four core concepts: 
o The practice domains; 
o The domains contextualised; 
o Domain location; and 
o Domain alignment. 
This was adapted in Cheers et al. (2007) to three core concepts: 
o The practice domains; 
o Domain location; and 
o Domain alignment. 
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Thus, it can be seen that the Practice Domain Framework has been a work in 
progress. The findings from the Rural Social Care Study suggested that further work 
was required in its conceptual development to enhance its application in practice 
(Wendt et al., 2012).  
Research development 
Research was limited to the Rural Social Care Study conducted by Cheers, 
Lonne, Francis, Schiller and Wendt, involving 82 social care practitioners who 
provided information on factors influencing their practice (Wendt & Cheers, 2008; 
Wendt et al., 2012). Of these, 68 completed an additional questionnaire ranking the 
influence of the eight domains. The study’s primary purpose was to examine the 
concept ‘social care’, with the domains of influence being a secondary area of 
inquiry. The results of this study were not publicly available at the time the present 
research was conducted, although an initial report on the findings from this study 
(Wendt & Cheers, 2008) and the unpublished results were made available to the 
researcher. There was some resonance between the themes of influences on 
practice and the domain conceptualisation of the Practice Domain Framework, 
although there were also some significant areas of difference. These are discussed 
in detail in Chapter 2. With the exception of the Personal Domain (see Wendt et al., 
2012), there has been no attempt to further develop the framework by locating the 
influences identified in this study within the eight-domain structure of the Practice 
Domain Framework.  
The Rural Social Care Study asked participants (n = 68) to rank the extent to 
which each of the eight domains influenced practice, on a visual analogue scale 
from 0-10. A brief description of the influences in each domain was provided. All 
domains received mean scores greater than five, suggesting that the breadth of the 
framework is justified. The study sought to identify if the domains as they stood 
were considered influential and did not examine whether the eight-domain 
structure is the most useful way of representing the influences on practice.  
Analysis of a subset of this data was conducted to establish the influence of 
the Personal Domain (Wendt et al., 2012). The subset included 22 social workers 
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based in small rural communities (populations 5,000-24,000) (Wendt et al., 2012). 
The analysis suggested that the influences identified in the Personal Domain have 
considerable influence on practice. The authors posited that fostering a 
practitioner’s understanding of this domain will aid their practice significantly as the 
self is the primary tool within social work practice. The results indicated a need for 
further research to clarify the conceptualisation of the Personal Domain and the 
influential factors within it. The authors called for further research into how this 
domain, and a social workers’ own moral-ethical framework, influence practice.  
Until this current study, no further research had been conducted regarding 
the Practice Domain Framework as a conceptual tool, or its application in practice, 
teaching, and organisational contexts. The most detailed analysis of the Rural Social 
Care Study’s findings (Wendt et al., 2012) was limited to a small sample from a 
specific discipline, and was focused on one particular domain. A. Collier’s (2012) 
study used the Practice Domain Framework as a conceptual lens to help interpret 
the findings but did not add to its development. 
Areas requiring development 
The Rural Social Care Study suggested that, whilst the organising structure of 
the domains resonates with rural practitioners (Wendt & Cheers, 2008), to be of use 
in practice it needed further depth and clarity regarding what the actual influences 
on practice are (Wendt et al., 2012). The Rural Social Care Study provided some 
insights into this, although the interview approach limited the consideration of 
influences to what the practitioner could think of at the time of the interview, and 
did not allow for a comprehensive critical reflection on all that may influence their 
practice. Thus, it was identified that to address the need for greater clarity 
regarding the influences on practice for inclusion in the Practice Domain 
Framework, further research was required. 
 Whilst the eight-domain structure of the principal conceptualisation 
appeared to have some utility in practice, it lacked empirical verification as the most 
useful way of organising the influences on practice. In addition, the domain 
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structure organised the influences as identified in the principal conceptualisation, 
and therefore required review once additional influences were identified. 
The principal conceptualisation of the Practice Domain Framework also lacked 
an empirical basis to suggest that influences on practice are shared across 
disciplines and practice fields. It assumed that the context of delivering social care 
in a rural community creates a generic set of influential factors on practice. It did 
not suggest that these are influential all the time or in every situational context, but 
there was an assumption that disciplinary and practice field differences are not so 
great as to require different conceptual frameworks. The Rural Social Care Study 
(Wendt & Cheers, 2008) suggested that ‘social care’ as a concept exists, but was not 
designed to identify disciplinary or practice field differences in perception of what 
influences their practice. Thus, it was identified that the framework would benefit 
from empirical investigation of this assumption. 
The principal conceptualisation of the Practice Domain Framework was aimed 
solely at rural practitioners and the rural practice environment. The only research 
undertaken regarding the framework was also exclusively rural in its focus. This 
assumed that the influences on rural practice are significantly different from urban 
practice. It was identified that the contextual sensitivity of the Practice Domain 
Framework may render it useful in urban practice as well as rural practice. 
Rushbrook (2009) commented that many of the principles that Cheers et al. (2007) 
applied to rural communities, may be applicable to close-knit urban communities as 
well. Thus, further research regarding the framework’s application across 
geographical locations was required.  
 Mason (2008), in her review of the Cheers et al. (2007) text, expressed her 
concern that the practice domain conceptualisation “complicates, rather than 
illuminates, the rural practice situation” (p. 183). For the framework to fulfil its 
purpose it needs to be in a user-friendly format that identifies potential influences 
on practice, without suggesting that all are relevant in all circumstances. The 
current study aimed to address this issue and articulate the refined Practice Domain 
Framework in a manner that is easily applied in practice.  
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The current study – purpose and aims 
 The study’s purpose was to develop an evidence base to inform the further 
development of the Practice Domain Framework and enhance its validity and utility 
in practice. From the review of the Practice Domain Framework literature and Rural 
Social Care Study findings (see Chapter 2), the researcher identified that to fulfil its 
potential the Practice Domain Framework required research to: 
1. Clarify and revise the components and domain structure of the framework 
so that it accurately reflects the influences on practice relevant to the 
range of disciplines, practice fields and geographical contexts of social care; 
and 
2. Clarify and refine the conceptualisations of how the components in their 
revised domain groupings relate to each other. 
The term ‘influence’ can refer to a factor (noun) that shapes or directs, or a 
process of one thing affecting another (verb) (Influence, 2010). The term is used in 
both forms throughout this thesis. For example, happiness is an influence on well-
being, and put another way, happiness influences well-being. Influences on practice 
that were investigated for inclusion in the Practice Domain Framework are referred 
to as ‘prospective influences’. Once confirmed as influences on practice through the 
analysis process presented in Chapter 5, they are referred to as ‘influences’ or 
‘components’.  
Specific research questions for investigation were: 
Aim 1 
o What prospective influences should be included in the Practice Domain 
Framework? 
o What domains do the prospective influences relate to? 
o Are the prospective influences different for different practitioner subgroups, 
such as profession or occupation, geographical context, years of experience, 
practice field, age, and organisational context? 
o Are the domains different for different practitioner subgroups? 
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Aim 2 
o How do the different domains relate to each other?  
o How is this best articulated for ease of application in practice? 
 A mixed-methods approach was used to address these questions, using a 
secondary qualitative analysis of the Rural Social Care Study (Wendt & Cheers, 
2008) to inform the development of a self-administered questionnaire. The sample 
of 438 social care practitioners was drawn from a broad range of disciplines and 
occupations from across Australia. This included social workers, psychologists, social 
welfare and human service practitioners, counsellors/therapists, and nurses. All 
participants had some form of tertiary qualification and were engaged in direct 
practice with clients. Participants were based in urban, regional and remote 
contexts and worked in government, non-government and private practice settings. 
 One hundred and two prospective influences were identified from the 
literature and the secondary analysis of the Rural Social Care Study. Participants 
were asked to rank the power of these influences on their practice, on a scale from 
0-10. All were found to have at least a mild-to-moderate influence on practice. 
Participants were also asked to identify any additional influences on their practice. 
An exploratory factor analysis was conducted to group the influences into factors. 
Relationships between the factors were identified using a correlation matrix. These 
factors and the relationships between them were used to inform the refined 
domain structure of the Practice Domain Framework. Bivariate techniques including 
t-tests, Analysis of Variance (ANOVA), and correlation co-efficients were used to 
identify group differences in scoring and establish the relevance of the framework 
across the different disciplines, practice fields and geographical contexts of social 
care. A detailed account of the methodology is provided in Chapter 4. 
Summary 
Direct social care practice is provided in a complex environment, one in which 
the practitioner is immersed and not merely a bystander (Brechin, 2000b). The 
Practice Domain Framework provides a much-needed conceptual framework for 
understanding the complexity of what influences social care practice. It offers the 
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field a resource for critical reflection, professional supervision, management, and 
teaching. It recognises the trans-disciplinary nature of social care and in doing so 
provides an aid to interdisciplinary practice. Integrative, interdisciplinary thinking is 
required to address the complex issues in society. 
The Practice Domain Framework required empirically-based refinement to 
fulfil its potential. It required clarification of the influences included in the 
framework, and empirical verification of the domain structure and its application to 
the trans-disciplinary concept of social care. Its application across geographical 
contexts also required investigation. 
Chapter 2 critically examines the literature reviewed to identify alternative 
conceptual frameworks for organising the influences on practice. It also critically 
examines the research that has been undertaken to identify the influences on 
practice in social care. This review did not identify any frameworks with the same 
breadth and purpose as the Practice Domain Framework, nor any others that 
offered a social constructivist understanding of influence. Research into the 
influences on practice has been restricted to specific fields, modalities or disciplines.  
Chapter 3 extends the literature review to gain a greater understanding of the 
influences on practice by drawing on literature from diverse fields such as sociology 
and geography. The prospective influences identified from a range of fields are 
integrated into the eight-domain structure of Practice Domain Framework. The 
influences examined in Chapters 2 and 3 were utilised in the development of the 
questionnaire that was completed by participants. 
The mixed-methods research design is detailed in Chapter 4. The research 
problem and design are identified including a detailed discussion and justification of 
the approach to the mixed-methods design and issues of validity. The participants, 
questionnaire, analysis, limitations of the study, and ethical considerations are 
addressed in this chapter. 
The results regarding the ranked influences on practice, the exploratory factor 
analysis, and the qualitative analysis of the identified additional influences are 
presented in Chapter 5. All 102 prospective influences were identified as having at 
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least a mild-to-moderate influence on practice. Therefore, all 102 influences were 
included in the factor analysis. Bivariate techniques were used to assess differences 
in scoring between the groups and establish whether the factor structure was 
robust enough for use with a range of disciplines across varied practice fields and 
geographical areas. The factor score correlation matrix was used to identify the 
relationships between factors. 
Chapter 6 presents the refined Practice Domain Framework based on the 
results of the research. The influences for inclusion and the refined domain 
structure are presented, and the implications of the additional influences identified 
through the qualitative analysis are discussed. The core concepts ‘domain location’ 
and ‘domain alignment’ are applied to the refined framework.  
Finally, Chapter 7 identifies the contribution made by this research to 
understandings of what influences practice in social care, and the potential uses of 
the refined Practice Domain Framework in the practice and teaching arenas. The 
strengths and limitations of the research and the framework are identified. The 
discussion includes comparisons between the findings and refined framework on 
the one hand, and the frameworks and studies reviewed in Chapter 2 on the other. 
Directions for further research are identified.  
The formatting of the thesis, tables, figures, and referencing has been 
informed by the American Psychological Association’s (APA) Publication Manual (6th 
ed.) (2010), wherever feasible. The use of hyphens differs somewhat from the APA 
recommendations in an effort to comply with more generally recognised spelling 
conventions. 
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CHAPTER 2 ORGANISING THE INFLUENCES 
ON PRACTICE 
Social care practice takes place in a complex environment with many 
competing narratives about how practice should be conducted (Cheers et al., 2005). 
Conceptual frameworks provide a way of understanding complexity (Sandywell, 
2011). As a conceptual framework for organising the influences on social care, the 
Practice Domain Framework has some distinctive features. It provides a way of 
understanding a broad range of influences on practice, promotes integrative 
thinking and has interdisciplinary application. This chapter explores the influences 
on practice identified in the literature and compares and contrasts the features of 
the Practice Domain Framework with alternative organising frameworks. The 
contribution that the Practice Domain Framework makes to social care practice is 
clarified through this process.  
The literature regarding practice influences and their organisation provided 
important insights into areas for potential refinement of the Practice Domain 
Framework. A number of influences not included in the principal framework were 
identified through the literature review. The research identified in the literature 
focused on specific influences on practice, and influences on practice in specific 
practice fields or disciplines. Very little was known about the influences on social 
care practice more broadly, and whether the influences identified in one practice 
field or discipline have relevance in another. Similarly, the conceptual frameworks 
identified in the literature tended to focus on a particular field of practice or 
discipline. Thus, the literature review identified that exploratory research was 
required to clarify which influences on practice were applicable across disciplines 
and practice fields. By doing so, this both retained and enhanced the 
interdisciplinary foundations of the Practice Domain Framework. 
It is increasingly recognised that single disciplines cannot effectively address 
the complexity of issues within society (Brown et al., 2010). Trans-disciplinary 
approaches take a holistic view that have application across disciplinary boundaries 
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(Choi & Pak, 2006, p. 355). The Practice Domain Framework has a trans-disciplinary 
approach, focusing on social care as opposed to a single discipline. Multidisciplinary 
practice engages different disciplinary knowledge and perspectives in an additive, 
but not integrated, way (Choi & Pak, 2006, p. 355). Whilst the Practice Domain 
Framework has application in this process, it is especially suited to enhancing 
interdisciplinary practice, which involves the integration of the knowledge and 
perspectives from different disciplines to enhance understanding and problem 
solving (Choi & Pak, 2006, p. 355). It is the framework’s breadth and recognition of 
the multiple narratives associated with the influential factors that make it well 
suited to enhancing interdisciplinary understandings. Practitioners must also work 
collaboratively across practice fields as well as disciplines to address complex issues. 
For example, enhanced interdisciplinary practice across the practice fields of child 
protection, mental health and corrections is required to prevent and treat exposure 
to trauma in children and young people (Maschi, MacMillan, Morgen, Gibson, & 
Stimmel, 2010, p. 389).  
To provide focus to the literature review, searches concentrated on the 
influences on practice in the disciplines and practice fields related to social care, 
and on related frameworks for organising these. Data base searches included 
Scopus, Social work Abstracts, Australian Public Affairs Full Text (APAFT), Trip 
Clinical, CINAHL, PsycINFO, Sociological Abstracts, Social Services Abstracts, and 
Psych Articles. Search terms included: ‘influence/s’; and ‘practice/s’, ‘practise’; and 
‘professional’, ‘social’ and ‘health care’; or ‘psychology/ists’; ‘decision making’; 
‘professional supervision frameworks’, ‘models’ and ‘tools’; ‘clinical supervision 
frameworks’, ‘models’ and ‘tools’; ‘critical reflection’ or ‘reflection’ ‘frameworks’, 
‘models’ and ‘tools’; and ‘conceptual frameworks’. Data-base searches were 
restricted to peer reviewed journal articles, texts, and dissertations written in 
English. There were no date restrictions placed on searches. The citations in the 
literature identified through this search process provided additional sources for 
review. 
 The literature identified included profession-based studies and frameworks, 
such as Brian Taylor’s (2010) framework for judgement and decision making in 
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social work, and Kennedy et al.’s (2012) conceptualisation of the influences on 
human service worker decision making; and practice-field-based studies and 
frameworks, such as Fraser and Estabrooks’ (2008) case management taxonomy, 
and Lucock, Hall and Noble’s (2006) identification of influences in psychological 
counselling practice. This review considers the literature in two strands: First, the 
literature regarding the influences on social care practice, and second the literature 
providing conceptual frameworks for organising these influences. There is some 
overlap between the strands as the latter group tended to both identify and 
organise the influences on practice. The review demonstrates that whilst valuable, 
this body of literature is narrow in scope, and addresses particular disciplines, 
practice fields or types of influences, rather than practice more generally. As many 
social care practitioners work in non-discipline specific and/or generalist roles this 
level of specialisation leaves a gap in understanding of the broader practice 
environment. 
 The breadth of influences on practice  
A broad range of factors that influence practice in social care disciplines were 
identified in the literature. For example, individual factors that influence social work 
decision making have been identified as “. . . the cognitive structure, the heuristics 
and schema held by individuals; the individual’s attitudes, beliefs, values and 
knowledge; the agency and legislative context; and the characteristics of the service 
users” (Drury-Hudson, 1999, p. 148). Similarly, in the broader health and social care 
disciplines, Brechin (2000a) noted that the development of supportive relationships 
is influenced by context, management, supervision, policies, working environments, 
and professional expectations. From the relational approach in psychotherapy, 
Brechin (2000a) identified that the practitioner and the client each bring their 
ideology, culture, physical context, society, beliefs, patterns, roles, expectations, 
experiences, support, family relationships, training, and skills to the caring 
relationship. 
The literature review did not locate any studies, other than the Rural Social 
Care Study (Wendt & Cheers, 2008), that sought to identify the influences on 
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practice in social care as a broad concept. There have, however, been a number of 
studies that examined the influences on practice in specific practice-field or 
discipline-specific contexts. The most specialised of these explored the nature of a 
specific influence on practice in a specific context. Whilst narrow in scope and 
generally involving quite small sample sizes, these studies provided insights into 
prospective influences for inclusion in the Practice Domain Framework.  
Research regarding specific influences on specific fields or practice concerns 
Research was conducted into whether having a lived experience of addiction 
and recovery influenced the practice-related decisions of practitioners working in 
addiction agencies serving women (Novotna et al., 2013). This qualitative study of 
26 practitioners from 24 agencies in Canada identified that lived experience did 
influence practice in this context. Whilst clearly adding to the knowledge base of 
the addictions field, this was very context specific research.  
Looking at practice more generally, the influence of organisational culture on 
occupational therapy practice was explored in an ethnographic study across four 
sites in the USA (Krusen, 2011). The four sites were representative of four of the 
seven major employers of occupational therapists and the research drew on a 
broad range of data including documentation, focus-group interviews, and 
observations. Unfortunately the author did not report the size of the participating 
organisations and occupational therapy departments, the number of participants in 
focus groups or the number of staff observed. The study found that complex 
informal social processes occurred within, and external to, the organisations, and 
that these influenced the way services were provided. However, the lack of 
information about the sample limits confidence in the findings. 
 Similarly, in the USA, research was conducted into the influence of 
organisational structure on hospital social work practice and identity (Fleit, 2008). 
Semi-structured interviews conducted with 40 Masters-level social workers, in 13 
hospitals across Long Island and New York, indicated that important aspects of 
organisational structure included: whether it is a social worker or non-social worker 
that holds the power to define the role of social work and the shape of practice, the 
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clarity of the role, and the valuing of the role within the organisation (Fleit, 2008, p. 
iv). In view of the difficulties involved in obtaining a sample for this research, the 
researcher resorted to a snow-balling method, which increased the likelihood of 
like-minded participants. The author recognised that 40 participants spread across 
13 different practice settings diffused the strength of the findings (Fleit, 2008, p. 
164). 
Two studies, amongst other aims, explicitly explored the influence of 
managed care on practice. In a qualitative study of 29 clinical social workers, Drisko 
(2001, p. 424) identified that managed care impacted on both problem formulation 
and clinical practice. It was found that managed care can require rapid problem 
formulation which can deny the complexity of the issue and a thorough assessment, 
although some participants found this requirement helped focus their work (Drisko, 
2001, p. 433). The small sample size limits generalisation from this study. Cashel 
(2002), used survey research (N = 162) to explore which psychological tests were 
being used by members of the American Psychological Association who were child 
practitioners, and questioned whether managed care influenced the assessment 
process. It was identified by 40% of participants that it limited the testing 
conducted, but in which circumstances this occurred was not identified. This study 
had a relatively low response rate of 28% but was representative of private 
psychologists engaged in child psychological testing (Cashel, 2002). As both of these 
studies are American it is unknown whether the findings are applicable in broader 
contexts. 
A postal survey of 986 Scottish nurses explored the awareness, clarity and 
influence of selected policies on nursing practices in aged care residential facilities 
(Tolson, Maclaren, Kiely, & Lowndes, 2005). It identified that awareness and 
influence were quite variable. This research provides support to the notion that the 
presence of a policy does not ensure its influence, with 10-26% of respondents 
indicating that policy had no effect on their practice. This was dependent on the 
policy in question and awareness of its presence. Once again there are contextual 
limitations to generalising this research as it was quite specific to the organisational 
structures and processes used within the Scottish aged care system. 
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An Australian survey of 76 nurses working in six inpatient mental health 
facilities produced a predictive model of nurse and practice environment factors 
influencing the nurses’ ability and willingness to engage in therapeutic relationships 
with patients (Roche, Duffield, & White, 2011). Nurse-specific factors identified 
were their perceptions of themselves as competent and well supported, with critical 
organisational factors including access to professional supervision, opportunities to 
participate at an organisational level, and the perception that quality care was 
valued. The authors noted that the sample size lacked sufficient power to detect 
some significant relationships, and there were also difficulties with the validity of 
some of the subscale construct measures (Roche et al., 2011). In a qualitative study 
of 19 expert mental health nurses, Clark (2004) found that the concept ‘quality of 
life’ was important to their nursing practice with people with serious mental illness. 
This was a descriptive study and the sample size and lack of information regarding 
the participants and their contexts limits generalisation. 
The influence of religious beliefs and political ideology on psychotherapeutic 
orientation and practice was explored by Bilgrave and Deluty (2002), with the 
questionnaire being completed by 233 clinical and counselling psychologists. Both 
factors were found to be influential, the influence of religious beliefs being more 
common than political ideology. This study had a strong sampling methodologically, 
with a stratified random sample of adequate power for the chosen analysis, but was 
limited to a very narrow target group. Sullivan (2009) explored the influence of 
professional ideological frameworks in the assessment and care-management 
interactions of social workers working with older people in England, using semi-
structured interviews with 20 practitioners. This was part of a larger study of 40 
practitioners including nurses and social work assistants. Data collection was limited 
to interviews and did not include direct observation. Variations in ideology were 
found to subtly influence the way practitioners understood a situation and the 
depth of the interaction, but not the actual behaviour of the practitioner during the 
interaction.  
The review of this research literature identified influences at the personal 
(lived experience, perceptions of competence and organisational support, 
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ideologies) and organisational levels (culture, structure, policy, managed care). 
Whilst generalisations cannot be made from these studies to social care more 
broadly, they nonetheless provided insight into the prospective influences for 
inclusion in the Practice Domain Framework. 
The second group of studies included in the review explored the factors 
influencing the practice of a specific target group or particular issue in practice. This 
design is broader in scope than the designs previously reviewed, and identified a 
greater range of influences, although the potential for generalisation remained 
limited. An overview of these studies and their findings is presented below. 
Influences on specific practice fields or practice concerns 
A small qualitative study of nine experienced occupational therapists in a 
mental health setting was conducted to explore the influences on professional 
resilience (Ashby, Ryan, Gray, & James, 2013). Professional resilience was defined as 
the capacity to persevere and recover when faced with difficulties. Professional 
identity was found to enhance resilience, while supervision had a role in supporting 
professional identity in an interdisciplinary environment where the occupational 
perspective was not the dominant narrative. Roles that allowed valued knowledge 
to be applied in practice were found to aid professional resilience: a notion that 
resonates with the concept of ‘best fit’ described by Lonne and Darracott (2006) 
and Cheers et al. (2007). 
A systematic review of 24 studies into the influences on whether, and how 
well, nurses documented their diagnoses identified four domains of influence 
(Paans, Nieweg, van der Schans, & Sermeus, 2011). These domains included the 
nurse themselves, the education and resources available, the complexity of the 
patient’s situation, and the hospital policies and environment (including workload 
and the attitude of physicians). The researchers acknowledged that their search 
strategy may have overlooked some relevant research.  
Using a factorial design, Killick and Taylor (2012) explored the factors 
influencing decision making in identifying and reporting the abuse of older people in 
Northern Ireland. There were 190 participants, including social workers, nurses, and 
 Organising the influences on practice 36 
professional care managers. Case factors (such as the frequency of abuse) were 
found to be most influential, whereas surprisingly to the authors, contextual factors 
(such as the age and health condition of the client) were found to have little 
influence. This study was the only one identified that was not dependent on self-
report to identify the influences on practice. Despite this, the use of vignettes rather 
than practice observation is still open to some criticism. A strength of this 
methodology though was the large number (2,261) of randomised vignettes 
generated for analysis by a sample size of 190 participants (Killick & Taylor, 2012), 
adding to the robustness of the study.  
In the field of child protection, an Australian study of a single organisation 
explored the influence of individual, environmental, and organisational factors on 
the use of research by staff (Thomas, 2011). Key strengths of this study were its use 
of a range of data-collection methods, not just self-report interviews, and its 
relevance to a large state-wide organisation. However, it was still restricted to a 
very particular practice-field and organisational context. The key factors identified 
included: the capability of the individual practitioner to access and apply the 
research, organisational issues such as support from management and time 
available to access research, and an organisational culture that encourages research 
and its application in practice. Rural and remote staff were identified as having 
greater difficulty accessing research and increased time constraints (Thomas, 2011, 
p. 244). 
The influences on the preferred assessment processes of practising child and 
family clinicians were investigated via a survey with 309 clinicians, including 
psychologists, psychiatric social workers, counsellors, psychiatric nurses, and other 
professionals, from the USA (Palmiter, 2004). The top three influences were 
identified as ethics, organisational pressures, and theoretical orientation. Other 
influences, in order of importance, included: managed care, turn-around time, 
research findings, and income production (Palmiter, 2004, p. 124). This may not 
have been a representative sample due to participants’ common attendance and 
selection from a specific training program (Palmiter, 2004, p. 127). 
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In a similar vein, Cook, Schnurr, Biyanova and Coyne (2009) explored the 
influences on the adoption and use of new therapies by psychotherapists in the USA 
and Canada. The study was conducted via an on-line survey with 2,607 participants. 
Although conducted in a narrow practice field, the disciplines represented were 
broad, including psychiatrists, psychologists, social workers, marriage and family 
therapists, psychiatric nurses, and ‘other’ professionals. The most influential factors 
on current practice were mentors, books, training, and discussion with peers. New 
approaches were more likely to be trialled if they were able to be integrated into 
practitioners’ current practice, and had collegial endorsement. Sustained use was 
mostly dependent on its efficacy and whether the practitioner enjoyed using it. The 
questionnaire emphasised sources of knowledge, but did include some external 
factors such as clients, financers, and insurers’ and institutional requirements (Cook 
et al., 2009, pp. 673-674). Disciplinary differences were unreported. 
Lucock et al. (2006) conducted a study in the UK of 96 qualified therapists 
from clinical psychology, counselling, nursing, psychotherapy, medicine, and 
occupational therapy (with three unspecified). In addition, they surveyed 69 clinical 
psychology trainees. The research sought to identify the extent to which factors 
other than research evidence influence practice, and whether there were 
differences between the two groups of participants. As such, it was one of the two 
studies identified with similar goals to the current study, albeit in a narrowly 
defined practice field. They identified that the most influential items across both 
groups were professional training, clinical supervision, and three related items: 
client feedback, client characteristics, and psychological case formulation (Lucock et 
al., 2006). The strongest influences identified are outlined in Table 2. 1. 
The qualified group identified their top three influences as supervision, 
professional training and post-qualification training. No single factor stood out for 
the trainees (Lucock et al., 2006, p. 125). This study highlighted the important role 
that theoretical orientation and professional background may play in determining 
what is considered influential in practice. It also provided some useful insights into 
what the influences on therapeutic practice are considered to be from varying 
perspectives. 
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Table 2.1 
The Most Influential Items on the Practice of Psychological Therapy (Lucock et al., 2006) 
Qualified Psychological Therapists Trainee Clinical Psychologists 
Supervision  
Professional training 
Post-qualification training 
Client current characteristics 
Client feedback 
Psychological formulation 
Intuition/judgement 
Current supervision 
Past supervision 
Client characteristics 
Client feedback 
Psychological formulation  
Professional training 
 
Two sources were identified that explored the influences on two aspects of 
case management, and both offered a way of organising the influences identified. 
The first study explored the factors that influenced whether or not case managers 
from a range of disciplines working in community-based geriatric care undertook 
Advanced Care Planning with their clients (Black, 2010). The study conducted 
surveys with 148 case managers in Florida, USA. Predictive factors identified 
included the years of practice experience; their training, experience, and 
perceptions of their skills in Advanced Care Planning; as well perceptions of barriers 
to the process. Data collection was through self-report, and the analysis was limited 
by the use of standard multiple regression on ranked data. The author developed a 
framework to depict the factors influencing practice behaviour (see Figure 2.1).  
 
Figure 2.1 Black’s (2010, p. 126) conceptual framework of factors contributing to practice behaviour 
in Advanced Care Planning. Reproduced from “Correlates of case managers' advanced care planning 
practices” by K. Black, 2010, Clinical Gerontologist, 33(2), 124-135. Reprinted by permission of Taylor 
& Francis, LLC (http://www.tandfonline.com). 
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The framework was practitioner focused, but the author considered that the 
section entitled ‘barriers’ (see Figure 2.1) could address organisational, client, and 
community factors (Black, 2010, p. 126). This limited consideration of contextual 
influences uses implied, rather than explicit, factors in the model and reduces these 
to ‘barriers’, thereby denying any possibility of enabling influences being generated. 
Fraser and Estabrooks (2008) conducted a systematic review to develop a 
preliminary taxonomy of the factors influencing case managers’ decision making in 
resource allocation. From 75 potential articles, they identified 11 studies that met 
their relevance and quality criteria for review, which stipulated that the study must 
have: a qualitative or quantitative research base, a focus on resource allocation 
decision making by case managers or home care nurses, and a clearly stated 
purpose (Fraser & Estabrooks, 2008, p. 395). These studies were predominantly 
from the health sciences and nursing, with two from social work and one from 
political science. A preliminary taxonomy was developed but was limited due to the 
variations within study designs and findings of the articles reviewed, and the lack of 
conceptual clarity underpinning the existing studies. Findings supported the belief 
that decision making in case management resource allocation is complex and 
influenced by many factors. Thirty-two potential practice influences were identified, 
grouped into four categories (see Table 2.2). The comparative influence of factors 
could not be determined. 
In an ethnographic study of 11 nurse case managers, Fraser, Estabrooks, Allen 
and Strang (2010) found that case managers considered and weighed these factors 
in a relational, iterative manner. Rather than simply applying professional 
knowledge and skills, case managers carefully weighed all the known factors and 
considered how they related to each other and to the client’s and family’s needs. 
Understanding was developed from a position embedded within the client’s 
context. The authors considered relational ethics to be a core part of the decision-
making process, that is, viewing what is ethical from the position of the client’s 
context and all of the factors in relation to each other, rather than simply applying 
an ethical principle to it. This contextual, relational view of practice decision 
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making, taking into account a broad range of factors, appears congruent with 
integrative thinking as described in the Practice Wisdom Domain. 
Table 2.2  
The Preliminary “Taxonomy of Case Manager Resource Allocation Decision-making Factors in Case 
Manager Resource Allocation Decision Making” (Fraser & Estabrooks, 2008, p. 409) 
Case Manager Related Client Related 
Discretion 
Variability between case managers 
Experience 
Education 
Gender 
Social Work licensure 
Intake specialisation 
Age 
Preferences 
Cognitive disability 
Nutritional status 
Client cues 
Current levels of informal care 
Current levels of formal care 
Recent termination of services 
Activities of daily living/instrumental 
activities of daily impairments 
Personal resources 
Living situation 
Information related System/program related 
Decision-support tools 
Data management 
Risk information 
Value and benefit information 
In-service program 
Literature 
Interactions with peers 
Workload/busyness 
Caseload size 
Environment 
Staff turnover 
Culture/nature of systems 
Organisational structure and processes 
Regionalisation 
 
In a cross-national (Australia and the USA) study examining what constitutes 
expert practice in mental health social work, three elements were identified: "(1) a 
personality predisposition and personal capacity, (2) education - both in terms of a 
basic professional qualification and in terms of continuing education, and (3) a 
workplace environment that nurtures and encourages its development" (M. Ryan et 
al., 2004, p. 426).  
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This qualitative study of 35 expert practitioners suggests that influences from 
the Personal Domain, as well as the Professional, Practice Field and Structural 
Domain are all necessary to be able to perform at an ‘expert’ level of functioning in 
mental health social work. Three important personal qualities were identified: 
belief, optimism, and caring. ‘Belief’ referred to having belief in their own 
knowledge, skills, and capacity to have some impact; in their assessment and 
intervention; and the client’s capacity for recovery. ‘Optimism’ included both having 
a sense of hope and being able to convey this to the client. ‘Caring’ referred to 
authentic caring and compassion (M. Ryan et al., 2004, pp. 419-422). The findings of 
this study were further supported by a small observational study of six expert 
mental health social workers (M. Ryan, Dowden, Healy, & Renouf, 2005).  
The final study to be reviewed is the Rural Social Care Study (Wendt & Cheers, 
2008), which had the most in common with the aims and target group of the 
current study. One aim of the Rural Social Care Study was to identify what rurally-
based social care practitioners identified as influencing their practice (Wendt & 
Cheers, 2008; Wendt et al., 2012). The study used individual semi-structured 
interviews, questionnaires and focus groups with 82 participants from social work, 
psychology, policing, nursing, teaching, local government, community development, 
emergency services, and general practice occupations. This broad group identified 
influences as "formal education, learning from colleagues, life experience, using 
one's intuition and gut feeling, values, ethics, and beliefs (both professional and 
personal)" (Wendt & Cheers, 2008, p. 4). 
Major factors that influenced practice were "professional knowledge, policy 
and legislation, community and clients, practitioners’ own personal philosophies, 
life experience and the rural environment" (Wendt & Cheers, 2008, p. 4). The top 
three influences ranked number one by participants were knowledge, policy and 
legislation, and the community. The seven themes identified in the study were 
knowledge, policy and legislation, community, client, personal, life experience, and 
environment. Table 2.3 provides a summary of the identified influences in their 
themes. 
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Table 2.3  
The Influences on Social Care Practice Identified by the Rural Social Care Study (Wendt & Cheers, 
2008) 
Knowledge Policy and Legislation 
Professional education and training  
Learning from and collaborating with 
colleagues 
Professional values 
Codes of ethics 
Policy 
Procedures 
Legislation 
Job descriptions 
 
Community Client 
Knowing the community 
Learning from the community 
Being part of the community 
Taking an interest in community 
Caring about community 
Rurality of the community 
Understanding the client and their 
context 
Rapport and relationship 
Passion for working with people 
 
Personal Life experience 
Religious values and beliefs 
Personal values and beliefs 
Life experiences 
Integrity 
Commitment to the work 
Practice wisdom (linked with length of 
experience) 
Living through a number of life stages 
 
Environment (small number)  
Happy where they lived 
Context 
Geography (getting to services) 
 
 
Of particular note is the inclusion of the community as one of the top three 
influences on practice. The identification of ‘community’ as such an important 
influence may be due to the study’s rural base. The other studies reviewed in this 
chapter have not identified a rural base, and tended to have a practice field focus. 
Alternatively, it may be due to the questions asked, as it does not appear that 
‘community’ was considered as a potential variable in the other studies. The 
inclusion of the environment as a theme in the Rural Social Care Study (Wendt & 
 Organising the influences on practice 43 
Cheers, 2008) is interesting to note as a difference from the other studies reviewed, 
although this was only identified by a few participants. This inclusion could be 
attributed to the rural nature of the study, as there tends to be greater awareness 
of the physical environment in rural practice (Zapf, 2009), or it could be due to 
direct questioning regarding possible environmental influences. 
The literature reviewed in this section demonstrates that there is a broad 
range of factors influencing practice in discrete areas of interest. These studies 
typically focused on a particular issue within a discipline or practice field. Whilst 
themes tended to overlap, the studies were varied in their scope, area of interest, 
methodology, and societal context. The findings provided insight into the influences 
that needed to be considered within the Practice Domain Framework but, given 
that they could not be generalised across disciplines, practice fields and/or 
geographical contexts they could not simply be transposed into the framework with 
complete confidence. 
A second purpose of the literature review was to identify if the Practice 
Domain Framework did indeed offer something of difference to the field, or if one 
or more other frameworks already provided the same conceptualisation being 
offered. The following section reviews this body of literature. 
Alternative conceptual frameworks  
The studies reviewed above identified a broad range of influences on practice. 
A number of frameworks that organise subsets of these influences have been 
developed with the aim of guiding the social care practitioner or improving practice 
overall. The literature search failed to identify a conceptual framework that 
encompassed the same breadth of influences as the Practice Domain Framework, or 
that recognised both the concrete and socially constructed nature of influences. 
Nevertheless, each of the following frameworks offered useful insights into what is 
influential in social care practice, and how these influences can be grouped and 
conceptualised. The frameworks are presented in three groups: those organising 
forms of knowledge, those assisting in decision making, and those assisting in 
professional supervision. 
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Frameworks for organising the forms of knowledge influencing practice 
The Model of Professional Knowledge 
Drury-Hudson (1997) developed a conceptual framework for understanding 
the different forms of professional knowledge in social work and then later explored 
how this applied in social work child protection practice (Drury-Hudson, 1999). 
Although claimed to be a model of professional knowledge, this is a conceptual 
framework developed from the literature regarding professional and social work 
forms and sources of knowledge. 
Professional knowledge formed the central point in the framework and was 
defined as: “The cumulated information or understanding deriving from theory, 
research, practice or experiences considered to contribute to the profession’s 
understanding of its work and that serves as a guide to its practice” (Drury-Hudson, 
1997, p. 38). Five forms of knowledge were identified as forming ‘professional 
knowledge’; theoretical, personal, empirical, procedural, and practice wisdom. 
As conceptualised by Drury-Hudson (1997), theoretical knowledge included 
organised explanatory or descriptive concepts and schemes. Personal knowledge 
included intuition, common sense, and cultural knowledge. Practice wisdom was 
considered to be learning from experience and the transference of knowledge from 
one practice situation to another. Procedural knowledge included the 
organisational, legislative, and policy contexts in which the person practised. 
Empirical knowledge referred to knowledge gained through empirical research 
inquiry. These forms of knowledge were recognised as overlapping but were 
treated as discrete for explanatory purposes. Drury-Hudson (1997) argued for social 
workers to increase their theoretical and empirical knowledge for the purposes of 
good practice and accountability. 
This framework organised and conceptualised the influential elements quite 
differently from the Practice Domain Framework. Despite this, the frameworks do 
identify similar influential elements:  
o Personal knowledge falls within the Personal Domain; 
o Procedural knowledge falls within the Structural Domain; 
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o Practice wisdom falls within the Practice Wisdom Domain; and  
o Theoretical and empirical knowledge fall within both the Professional and 
Practice Field Domains.  
Drury-Hudson (1999) noted that professional and organisational goals can be 
incongruent. This observation is consistent with the concept of tensions and 
discontinuities between the narratives of various domains. Of relevance to the 
influence of the Structural Domain, Drury-Hudson (1999) found that awareness of 
policies and procedures was much higher among social workers in statutory 
settings. 
The qualitative study applying this framework to child protection practice 
identified that novice practitioners overall relied primarily on personal knowledge 
and experienced practitioners used a blend of theoretical, empirical, procedural, 
and practice wisdom knowledge (Drury-Hudson, 1999). This research was limited to 
a small sample from a single university in a discrete field of practice, thereby 
limiting generalisation. Nevertheless, it is congruent with the findings of Fook et 
al.’s (2000) Australian study that suggested that the capacity for truly integrated 
thinking in practice is dependent on both experience and an attitude that values 
learning and contextualisation of practice. 
Grayson, Boaz and Long (2004) determined that the Drury-Hudson (1997) 
framework could be used as the basis of a knowledge-classification system in social 
care. The classification system was a way of organising the literature regarding the 
different forms of knowledge that inform social care practice, and did not provide 
an alternative organising framework for the influences on practice more generally. 
The Knowledge Spectrum Framework 
The ‘Knowledge Spectrum Framework’, developed by Osmond and O’Connor 
(2006) provided a diagrammatical framework of sources of knowledge that inform 
social work practice. The authors recognised that there may be sources of 
knowledge that had not been included. The primary purpose of the framework was 
as a teaching tool. It recognised that knowledge is fluid and can be tacit or explicit 
(Osmond & O'Connor, 2006, p. 882). ‘Received/accepted’ knowledge included: 
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theory, concepts and research knowledge, as well as personal, emotive, and 
embodied sources of knowledge. ‘Action’ knowledge referred to the knowledge of 
how to do something, and ‘Interactional-contextual’ knowledge referred to these 
forms of knowledge applied to the client, the situation, and the organisational 
context. The framework recognised that knowledge can be generated from the 
client, the situation and the organisational context (Osmond & O'Connor, 2006, p. 
885). 
This framework was quite complex, with the dynamics of knowledge-use 
represented by multiple arrows. The authors provided a detailed description of how 
to use the model in teaching and it appeared best suited for this context. It may be 
difficult for a practitioner to engage with, without the benefit of someone to work 
him or her through it. However, what it offered was a way of understanding the 
nature of knowledge use – that it is not stagnant. It recognised knowledge as being 
sourced from a broad range of areas but going through processes of being 
discarded, created, modified, and stable (Osmond & O'Connor, 2006, p. 887). Whilst 
quite a different perspective of understanding from the Practice Domain 
Framework, the ‘Knowledge Spectrum Framework’ offered the practitioner a way to 
make sense of how knowledge comes to be – or not to be – influential. 
It could be surmised from the explanatory literature for the ‘Knowledge 
Spectrum Framework’ that sources of community or geographical knowledge could 
be included in the ‘situation’, and that these would not have to be limited to 
objective knowledge about tangible influences, but could include more intimate 
understandings (although the only example given of community knowledge is 
knowledge about public transport). Unfortunately this was far from explicit, and 
certainly not the focus of the sources of knowledge considered within the 
framework. The ‘Knowledge Spectrum Framework’, whilst broad, was limited to 
those influential factors that can be conceptualised as knowledge. The Practice 
Domain Framework offers a different conceptual view: one that attempts to overtly 
acknowledge a broader range of influences and where the nature of influence is 
determined by the narratives held by the practitioner and other key stakeholders.  
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The Knowledge and Skills Framework 
Also responding to the absence of conceptual frameworks for organising the 
sources of social work knowledge, Trevithick (2008, 2011) developed the 
‘Knowledge and Skills Framework’. This framework organised knowledge into three 
different forms: theoretical knowledge, factual knowledge, and 
practice/practical/personal knowledge. Theoretical knowledge included: theories 
about people, situations, and events; theories about the roles, nature, and tasks of 
social work; and theories directly relating to practice (Trevithick, 2008, p. 1218). In 
the Practice Domain Framework these are represented in the Professional and 
Practice Field Domains. Factual knowledge included law and legislation; social 
policy; agency policy, procedures, and systems; and factual information about 
specific groups and personal or social problems (Trevithick, 2008, p. 1223). These 
factors are represented in the Structural and Practice Field Domains of the Practice 
Domain Framework. Finally, practice/practical/personal knowledge included 
knowledge acquisition, use and creation (Trevithick, 2008, p. 1227). This is 
represented in both the Personal and Practice Wisdom Domains of the Practice 
Domain Framework, as Trevithick (2011, p. 34) clearly acknowledged the role of life 
experience within what she calls the Practice Knowledge Domain of her framework. 
In her framework, Trevithick (2011) used the terminology of domains. The 
forms of knowledge become domains: The ‘theoretical knowledge domain’, the 
‘factual knowledge domain’, and the ‘practice knowledge domain’. The practice 
knowledge domain referred to how theoretical and factual knowledge get turned 
into action. The framework also clearly included the service user and the knowledge 
in all its forms that they bring to the practice situation. The ‘Knowledge and Skills 
Framework’ was the most akin to the Practice Domain Framework in its purpose: it 
too sought to aid practitioners in their critical reflection. The diagram that is 
provided with the framework (Trevithick, 2011, p. 33) clearly linked the different 
forms and sources of knowledge to their use in practice. It was detailed and self-
explanatory. 
These three frameworks for organising forms of knowledge serve an allied but 
different purpose to the Practice Domain Framework. These discipline-specific 
 Organising the influences on practice 48 
frameworks provide useful conceptualisations of the sources and forms of 
knowledge used in social work practice, but are limited to influences that are easily 
conceptualised as a source of knowledge or a way of interacting with knowledge. It 
also cannot be assumed that because knowledge exists it influences practice. There 
are four primary differences between the Practice Domain Framework and the 
three frameworks reviewed so far. Firstly, the Practice Domain Framework 
considers influences beyond what can be defined as ‘knowledge’. Secondly, whilst 
recognising the same sources of knowledge as potentially influencing practice, it 
offers a different organisation of these. Thirdly, it overtly considers societal, 
community and geographical sources of influence. Finally, it offers a social 
constructivist understanding as to why factors may or may not be influential in 
different practice situations.  
Decision-making frameworks 
This section addresses frameworks for understanding and guiding decision-
making processes. Once again this group of frameworks tended to focus on 
particular practice fields or disciplines. 
Munro’s systemic framework for investigating child abuse deaths 
Munro’s (2005) systemic framework for investigating child abuse deaths was 
based on her previous research into influences on decision making in child 
protection (1996, 1999, 2005, 2010). Munro conducted a content analysis of 45 
child abuse inquiry reports in Britain (Munro, 1996, 1999) and identified that 
though practitioners are prone to errors in reasoning, these errors are predictable 
given the known psychological research on how people reason. Contextual barriers 
to thorough, analytical reasoning were identified as time and expense, 
communication systems, and access to information due to privacy constraints 
(Munro, 1999). The reviews of the child abuse inquiries found that although 
multiple inquiries had identified professional practice deficits, the processes 
implemented in response to these had done little, if anything, to improve the child 
protection system and outcomes for children (Munro, 2005). In response, Munro 
(2005) put forward a systemic framework for analysis of child deaths. Whilst 
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directed at the practice field of child protection, rather than any particular 
profession, it should be noted that social work dominates this field in the UK. 
Munro (2006) argued that when trying to understand the influences on 
practice in child protection, one needs to examine all the subsystems and their 
interactions. Munro (2005) identified that inquiries into practice tended to 
apportion responsibility to human error, and then not investigate why that human 
error had occurred – thereby failing to address underlying systemic problems. Her 
model was designed for practice analysis of child protection work when something 
goes seriously wrong, although it has potential in analysing any practice situation. 
The concepts underpinning this approach were also adapted by Munro (2010) to 
encourage organisational learning (as opposed to individual practitioner learning). 
Munro’s (2005) systemic framework for analysis considered the interaction of 
the individual, resources and constraints, and organisational culture, in relation to 
decision making in practice. Cognitive factors that influence action were considered 
at the individual level. The definitions within each cognitive factor were quite broad. 
‘Knowledge factors’ included emotional wisdom and personal history, as well as 
knowledge and skills; attentional dynamics included both the attention paid and 
reasoning processes applied to the aspects of the situation; and strategic factors 
referred to strategic choices made between competing priorities. 
The definition of organisational culture in this framework specifically referred 
to the overt and covert messages regarding ‘good’ practice, and what practice is 
rewarded and what is punished (Munro, 2005). The dilemma that is created when 
there is no acknowledgement of conflicting narratives within the organisational 
agenda resonates with the concept of domain discontinuity (Cheers et al., 2005).  
Munro’s (2005) systemic framework for analysis offers a useful tool to 
deconstructing decision making in child protection and other practice fields. She 
noted that more information is needed about how practitioners make strategic 
decisions in practice. The Practice Domain Framework’s recognition of multiple 
narratives of differing powering, and the inclusion of intra- and inter-domain 
discontinuities, potentially offers insight into the dynamics contributing to the 
strategic choices that practitioners make. 
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The Judgement and Decision-making Framework 
Brian Taylor (2010) developed the ‘Judgement and Decision-making 
Framework’ to assist social work practitioners in integrating the multiple elements 
that must be considered to make sound judgements and decisions in practice. Thus, 
it shares a similar goal to the Practice Domain Framework. The framework 
categorised decisions into three types, each with differing influences. Decisions 
about supporting clients to make decisions themselves were considered to be 
primarily informed by professional considerations, and the client’s and family’s 
needs and wishes. Decisions about eligibility were considered criterion-based, such 
as meeting the referral criteria for a particular service. Decisions about safeguarding 
well-being were considered criterion-based through policy/legislative, or ethical, 
decision-making processes. Judgement and decision making were seen as 
underpinned by the organisational context, policies and procedures (Brian Taylor, 
2010). The framework was aspirational in that it described what ‘should’ be 
influencing practice in these circumstances rather than the full range of factors 
potentially influencing practice. However, the discussion accompanying the 
framework recognised the complexities of the practice environment, such as the 
impact of the perceptions of risk on decision making. The main considerations for 
judgement and decision making are summarised in Table 2.4.  
Table 2.4 
Main Considerations for Judgements and Decision Making (Brian Taylor, 2010, p. 16) 
Society Client and Family  Professional 
Values 
Principles 
Law 
Regulation 
Guidance 
Culture 
Problems context 
Needs 
Strengths 
Resources  
Values 
Culture 
Knowledge and skills  
Statutory powers and duties 
Risk factors and incidence 
Principles and values 
Research theory and experience 
 
  
This framework identified many of the same influences on practice as the 
Practice Domain Framework but did not include community or geographic sources 
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of influence. A major difference is how the influence of the client and family 
characteristics are included, with Brian Taylor (2010) conceptualising them as 
influences, and the Practice Domain Framework conceptualising them as part of the 
practice situation being influenced. 
Whilst Brian Taylor (2010) did not consider the narratives surrounding the 
influential factors, he did examine bias in decision making and a link can be drawn 
between this concept and the narratives that a practitioner may hold influencing 
their decisions. Brian Taylor (2010, p. 64) described a source of bias as ‘wariness of 
lurking conflict’, which is the fear of backlash against decisions (for example, abuse 
or public criticism). In the Practice Domain Framework this could be seen as 
wariness of acting against the dominant narratives of a particular domain.  
Plionis’s (2007) Decision Trees  
Plionis (2007) developed a series of decision trees to assist the social worker 
to integrate professional judgement with empirical knowledge. The decision-tree 
model’s purpose was “to organize thinking consistent with existing knowledge and 
empirical evidence in order to reach a treatment decision consistent with best 
practices” (Plionis, 2007, p. 4). The decision-tree model had not been empirically 
assessed at the time of its publication. Nevertheless, Plionis (2007) asserted that it 
provides the basis of defensible and accountable practice. The purpose of the 
model was to ensure that the practitioner is considering all of the relevant aspects 
of the situation before deciding upon a course of action. It separated the different 
considerations that are required in direct and indirect practice. 
The decision trees resembled flow charts of considerations and provided a 
hierarchy to decision making to ensure that the most pressing elements of a 
situation are attended to first. The practitioner reviews the decision trees in the 
light of the information gained through the client assessment process to identify 
which parts of which tree need to be utilised to guide practice. The model 
recognised the complexity of the field and considered many elements. However, in 
doing so, it became quite onerous as multiple trees may need to be consulted for 
each practice situation. The decision trees examined theoretical, empirical, and 
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procedural knowledge and each decision tree was quite complex to allow the 
practitioner to take into account the broad range of possible options. Unlike Drury-
Hudson’s (1997) model that excluded ethics, the role of ethics and cultural diversity 
were incorporated by Plionis (2007) as overarching principles to the whole decision-
tree model. Other contextual factors influencing practice were not included. This 
model was much more detailed in the level of influence considered than the 
Practice Domain Framework, however, it did not address the same breadth of 
influences as the Practice Domain Framework. 
Kennedy, Richards and Leiman (2012) 
In their text regarding integrating legal and ethical requirements with human 
service practice, Kennedy et al. (2012) conceptualised the influences on practice as 
a series of concentric circles, with the practitioner and their skills, beliefs, and 
knowledge at the centre. Moving outward, the next ring was the ‘agency context’, 
which incorporates the agency’s policies, practices, and procedures. The 
‘educational and professional context’ followed and included the codes of ethics 
and education curricula of the profession. This was surrounded by the ’legal and 
funding context’, which included standards of practice and service agreements. 
Finally, the ‘social and political context’ formed the outer circle and it was from here 
that social norms and the law were generated. Each of the contexts were 
considered to exert influence on the practitioner in the centre and this was 
represented by arrows (see Figure 2.2). This conceptualisation also considered the 
outward influence that contexts can have on each other. The practitioner has the 
potential to influence each of the contexts through systems advocacy, the 
‘educational and professional context’ may work to influence the ‘legal and funding’ 
context and the ‘social and political’ context, and the ‘legal and funding’ context 
may also influence the ‘social and political’ context. 
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Figure 2.2 Influences on human service worker decision making (Kennedy et al., 2012, p. 44). 
Reproduced from Integrating Human Service Law, Ethics and Practice, 3rd edition by Kennedy, 
Richards and Leiman, 2014 © Oxford University Press, www.oup.com.au, Reproduced with 
permission of Oxford University Press Australia. 
This visual representation of the influences on human service worker decision 
making was clear and concise. It represented many of the influences identified 
elsewhere in the literature, including the Practice Domain Framework, but not all. 
The Personal, Structural, Professional, and Society Domains were represented, 
albeit in a more limited way. The purpose of the text was to help practitioners 
integrate legal and ethical requirements into their practice and as such it makes 
sense that the client context was not represented within the visual 
conceptualisation. Without this represented in some way, however, it is rendered 
‘absent’ as a significant influence on practice.  
Schwartz’s (2003) contextual influences on practice 
Concentric circles incorporating the personal, work situation, community, and 
societal levels of practice were also used by Schwartz (2003) in his description of the 
contextual influences on practice. This work was targeted at psychologists and 
psychiatrists working with children and argued that it is necessary to understand 
the influences on practice to ensure sound decision making. The description 
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provided was not detailed and the text was not organised to clearly accompany the 
concentric circle diagram. The text focused on the external influences, primarily 
government led, on organisational structure and direct practice. These were also 
seen as influencing the professional context in terms of standards and quality 
management systems implemented at that level. There was an emphasis on the 
need to recognise that practice behaviour is a function of the person and the 
environment. There was a focus on self-care due to the stress the environmental 
factors can lead to.  
It appeared that rather than presenting a new research-based framework for 
understanding, Schwartz (2003) had made good use of the concentric circle diagram 
to make a clear point that practice is influenced by layers within the environment. It 
did, however, lack the depth and clarity of organisation of the other frameworks 
reviewed in this chapter. 
The ITP Loop Model (Bogo, 2006) 
Bogo and Vayda developed the ITP Loop Model to explain how the integration 
of theory and practice (ITP) occurs (Bogo, 2006). The purpose of this model was to 
help social work students consider what is influencing their practice in the casework 
interview context. It was a tool to help reflect on the “. . . thoughts, attitudes, 
values, and feelings that affect what social workers do in practice” (Bogo, 2006, p. 
20). The relationship with the client and the organisational context were explored 
as key factors that influence the interview process in addition to knowledge, skills, 
and values.  
This focus on the relationship with the client in direct practice as an influence 
on the practice itself, like the client and family considerations of Brian Taylor’s 
(2010) model, is deliberately not addressed in the Practice Domain Framework due 
to its different conceptualisation of the practice situation. However, as mentioned 
in relation to Kennedy et al.’s (2012) conceptualisation, the lack of 
acknowledgement of the client context as an influence on practice is a notable 
absence. The relational dynamics of the therapeutic relationship and how it can 
influence practice is well established in the counselling fields (Bogo, 2006; Gibney, 
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2003). Client-related factors were identified as a theme in the Rural Social Care 
Study of influences on social care practice (Wendt & Cheers, 2008). They were also 
identified by Lucock et al. (2006) and Fraser and Estabrooks (2008). When being 
applied to direct practice, the Practice Domain Framework must clearly reflect the 
importance of these influences within the practice situation, whilst maintaining its 
focus on the factors external to the practitioner/client relationship and the client 
context. Other contextual influences on practice, or influences on practice other 
than casework did not appear to be explored in the ITP Loop Model.  
Clinical decision making in multiple problem spaces 
In the field of health care, Higgs and Jones (2008) developed a contextual 
framework for understanding the factors that influence clinical decision making. 
The authors considered clinical reasoning to be the core of practice. They argued 
that health care, decision making, and the development and store of practice 
wisdom all occur within a context which is socially and culturally determined (Higgs 
& Jones, 2008, p. 11). This was quite a comprehensive framework that recognised 
many spheres of influence, although it did not go into detail about the elements 
within each. A clear rationale for the inclusion of each sphere of influence was 
provided. 
The various contexts of clinical reasoning were conceptualised as ‘problem 
spaces’ within the framework. There was a focus on the central role of the client or 
patient as collaborative partners in decision making (Higgs & Jones, 2008, p. 12). 
The family and work contexts of the client or patient were considered, as were the 
practitioner’s personal and professional aspects of self. At the centre of the 
framework were three overlapping ‘problem spaces’ represented as a triangular 
Venn diagram: the peak circle represented the patient’s interests and perspectives; 
the lower right circle the practitioner’s interests and perspectives (both personal 
and professional); and the lower left circle the clinical problem. Six smaller circles 
representing contextual problem spaces were then located at strategic points 
around this central diagram. These problem spaces included: the local workplace 
context, the global context, the socio-cultural context, the family context (of the 
patient), the work team context (i.e. those who are working with the patient), and 
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the organisational context (Higgs & Jones, 2008, p. 12). The framing of the spheres 
of context as ‘problem spaces’ is inherently deficit focused and appeared to suggest 
that critical reflection would be looking for problems rather than opportunities. The 
purpose of this framework is akin to the purpose of the Practice Domain 
Framework, and the two frameworks address many of the same areas of interest, 
but conceptualise these in a different manner. Once again, the Practice Domain 
Framework’s focus on community and geography remains a significant point of 
difference.  
The Contextual Framework for Thinking in Clinical Reasoning 
The ‘Contextual Framework for Thinking in Clinical Reasoning’, devised by S. 
Ryan and Higgs (2008, pp. 380-381), was developed as a teaching tool to encourage 
contextual thinking amongst students of health care-related disciplines. It 
presented a range of factors in an inverted triangle. At the top (the broad base) 
were the ‘Social, political and professional policy’ factors which included: “Service 
provision within an extra-regional and national context, the client group as part of a 
national statistical whole, health promotion and universal design, legal contexts of 
practice, legislation governing service provision, and code of ethics and professional 
conduct” (S. Ryan & Higgs, 2008, p. 381). This level had components of the Society, 
Structural and Professional Domains of the Practice Domain Framework.  
The next level downwards was the ‘Community Context’ which included: “the 
incidence of health problems in the local population, community resources, 
community values, local geography and economy, and cultural diversity” (S. Ryan & 
Higgs, 2008, p. 381). This list had the greatest alignment with the Practice Domain 
Framework’s Community and Geographic Domains identified in the literature. It 
was more limited in its depth, although there was acknowledgement of less 
recognised considerations such as community values and the local economy. 
Moving down the triangle, the ‘Structure of the Service’ included: “political 
and economic context of local service provision; organisational, procedural and 
management structure; orientation of the service; composition, deployment of the 
staff; resources, budgetary constraints; service priorities and physical layout” (S. 
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Ryan & Higgs, 2008, p. 381). This level appeared quite consistent with the Structural 
Domain and Society Domain, with the exception of the ‘physical layout’ which 
would be considered within the Geographic Domain as the built environment. 
The next level was the ‘Nature of Practice’ which included: “philosophical 
focus; orientation practice; multidisciplinary, interdisciplinary, trans-disciplinary 
modes of working; preferred model/approach to practice” (S. Ryan & Higgs, 2008, p. 
381). These elements seemed consistent with some of the elements in the 
Professional Domain and the Practice Field Domain of the Practice Domain 
Framework. 
The ‘Practitioner’ formed the next level and items for consideration included: 
“values and beliefs, life experience and personal knowledge; professional 
knowledge and experience; and reasoning abilities” (S. Ryan & Higgs, 2008, p. 381). 
This appeared to be mostly consistent with the Personal Domain of the Practice 
Domain Framework, but also included some concepts of the Practice Wisdom and 
Professional domains. 
At the apex of the inverted triangle was the ‘Client’. This level included: 
“culture, personal values and beliefs, family, social environment, age and 
occupation, and economic status” (S. Ryan & Higgs, 2008, p. 381). Of interest is the 
inclusion of the culture of the client as a consideration, whereas this was not 
considered for the practitioner. Similarly, there were a number of other items 
within the client level that could be considered equally as influential for the 
practitioner. An area of strength of the principal conception of the Practice Domain 
Framework is that it considers the personal experiences of the practitioner in more 
detail. 
Although the authors provided a rationale as to why health professionals need 
to think contextually they did not describe these influences in any detail, nor explain 
how they influence practice. The tensions these influences may create in the 
practitioner’s reasoning processes were also not discussed. Whilst the list of 
influences in this framework resonates with many of those identified in the other 
literature, the basis for their inclusion was not articulated. The benefit of this 
framework appears to be its introduction of contextual thinking into health care. By 
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including community and geographical factors it provided a more comprehensive 
view of the context than other frameworks reviewed. However, like the Practice 
Domain Framework, it appeared it would benefit from research into the influences 
for inclusion and their organisation into the various levels.  
Ethical decision-making models 
The literature review identified a number of conceptual frameworks and 
decision-making models to assist practitioners with ethical decision making (Bowles, 
Collingridge, Curry, & Valentine, 2006). The complex interaction between 
professional knowledge, (including knowledge of the codes of ethics), organisational 
and legal requirements, and personal values, beliefs and background was 
acknowledged in the ethics literature (Australian Association of Social Workers, 
2010; Bowles et al., 2006; Mattison, 2000; McAuliffe, 2005). These elements are 
considered in the Personal, Professional, and Structural Domains of the principal 
Practice Domain Framework. Mattison (2000) recommended a person-in-context 
approach to ethical decision making that takes into account these interacting 
elements, and noted that social work has long recognised the importance of 
person-in-environment for the assessment of what contributes to a client’s 
situation. These same contextual issues come to bear on the practitioner in regard 
to ethical decisions. The Practice Domain Framework can be seen to be based on a 
similar ‘practitioner-in-context’ assumption but in relation to practice generally, not 
just ethical decision making. The conflict between organisational and professional 
requirements is recognised as a key source of ethical issues (McAuliffe, 2005). This 
is congruent with the dynamics described by the Practice Domain Framework. 
The literature reviewed in this section demonstrates that although the 
decision-making frameworks provide valuable contributions to practice, none fulfil 
the same breadth of scope and application as the Practice Domain Framework. 
Social work dominates the writing in this area, and this may be due to its theoretical 
orientation towards contextual thinking. These frameworks provide useful insights 
into the influences on practice that need to be considered in the Practice Domain 
Framework, and highlight the importance of the client being included within the 
framework in some way to ensure that what they bring to the direct practice 
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situation is valued and remains central to considerations. The final group of 
frameworks reviewed for the present study were those developed as supervision 
frameworks. 
Frameworks for professional supervision 
Supervision in the workplace can have a number of meanings. This discussion 
focuses on professional (also called clinical) supervision and excludes supervisory 
functions and models that are administratively focused. Professional supervision 
seeks to support the supervisee’s development and use of professional skills, 
knowledge and attitudes. In direct practice it is likely to address both clinical skills 
and professional conduct (Morgan & Sprenkle, 2007, pp. 7-8). Although there was 
an overwhelming number of models and frameworks for professional supervision 
available in the literature, very few of these provided a conceptual map of the 
practice environment as the Practice Domain Framework does. The emphasis of the 
models and frameworks tended to be on the structure and process of the 
supervision session. Models and frameworks for supervision can be clustered into 
four types: those that are an extension to a theoretical approach (such as strengths-
based, narrative, cognitive behavioural, or solution-focused); those that are role-
based (i.e. focusing on the roles that the supervisor may take as teacher, or 
supporter); those that are developmental (i.e. focusing on adjusting the model to 
the changing developmental needs of the supervisee); and those that are 
competency-based (Gonsalvez & Calvert, 2014; Morgan & Sprenkle, 2007). These 
models also tended to be specialised to a particular discipline, theoretical approach 
or task (Davies, Tennant, Ferguson, & Jones, 2004, p. 37). Psychotherapies, social 
work, nursing, and psychology appeared to dominate the literature regarding 
supervision, although, there were some practice-field focused supervision 
frameworks as well. 
Three frameworks were identified that sought to provide some contextual 
map of the practice environment that could aid the supervision process. Connelly 
and Morris (2012) adapted a systems-informed model from the context of 
reviewing child deaths (Connolly & Doolan, 2007) to social work supervision 
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(Connolly & Harms, 2012, pp. 172-175). This model suggested that barriers to 
progress in direct practice can be located in a number of systems and in the 
dynamics between these systems. It included the client system, the worker system, 
the agency system, and the community system. A number of useful reflective 
questions were included with each system, although the brevity of the possible 
considerations did not reflect the complexity of influences identified in the 
literature. The community system was very broad and included influences from 
international policy and legislation, as well as the local community (Connolly & 
Harms, 2012, pp. 172-175; Connolly & Morris, 2012, pp. 141-147). This recognition 
of community as a source of influence was a strength of the model, yet it was very 
broad, did not conform to general understandings of ‘community’ in the literature, 
and there was limited guidance as to the range of issues that may be at play. It was 
implied that these systems-issues may influence practitioner decision making as 
well as client behaviour. However, it was not explicit and nor were the dynamics of 
how this may occur discussed.  
A meta-framework for supervision that was based on the literature and 
practice experience was put forward by Chang (2013). The ‘Contextual-functional 
Meta-framework’ had six components: the administrative context, the working 
alliance, functions of supervision, the theories of change of both parties, the 
service-delivery system, and the developmental stage of the counsellor. Whilst the 
acknowledgement of the service-delivery system appeared to be grounding the 
framework in the broader context, within the theoretical frame of this approach it 
referred purely to the relational patterns within the service-delivery system that 
may be replicated within the supervisory relationship. This is clearly a much 
narrower gaze than that provided by the Practice Domain Framework. 
The final supervision framework identified was developed within nursing for 
the purposes of supervising those nurses in transition to advanced practice 
(Sharrock, Javen, & McDonald, 2013). The framework incorporated both 
psychodynamic and systemic understandings of the complex interactions between 
the practitioner and their context. It was represented by a Venn diagram of three 
overlapping circles: the person of the patient, the person of the practitioner, and 
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the context (Sharrock et al., 2013, p. 119). The focus of the context appeared to be 
the place of work, rather than broader contexts of community and society. 
Whilst all these frameworks clearly have something to offer their field of 
interest, none replicated the purpose, breadth of scope or theoretical 
underpinnings of the Practice Domain Framework. Although there were areas of 
overlap between the Practice Domain Framework and other frameworks, there 
were clear areas of difference between it and the frameworks reviewed, whether 
they be for the purpose of organising knowledge, aiding decision making or aiding 
professional supervision. These differences include the Practice Domain 
Framework’s broad inclusion of the range of influential factors, its broad focus 
across the range of disciplines and practice fields constituting ‘social care’, and its 
social constructivist explanations of the nature of influence. 
The only other frameworks identified during the literature review process that 
clearly drew attention to the role that place and community play in shaping practice 
came from health care. The first is the ‘contextual framework for thinking in clinical 
reasoning’ (S. Ryan & Higgs, 2008), which was previously reviewed in the section on 
decision-making frameworks. This framework identified the incidence of health 
problems in the local population as a consideration in practice, which is not 
something that the Practice Domain Framework has considered, and resonated 
more with a population health perspective. However, community resources, 
community values, and cultural diversity are congruent with the Practice Domain 
Framework’s approach to ‘community’. There was broad recognition of geography 
and economy as contextual factors, but no further detail was provided. It was 
encouraging to see recognition of these factors within the literature, although the 
Practice Domain Framework keeps these issues in greater focus and attends to 
them in greater detail. 
The second framework has not been considered in the review thus far as it 
has a very different purpose from the Practice Domain Framework. The ‘Framework 
for Rural and Remote Health’ (Bourke, Humphreys, Wakerman, & Taylor, 2012) 
provided a cross-disciplinary understanding of how rural and remote health is 
constructed and experienced. Its focus was not on practice, yet it did recognise the 
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role that location has in shaping practice. The framework had six concepts 
underpinned by Giddens’ structuration theory: “(i) geographic isolation, (ii) the rural 
locale, (iii) health responses in rural locales, (iv) broader health systems, (v) broader 
social structures, and (vi) power relations at all levels” (Bourke et al., 2012, p. 498). 
The framework emphasised the unique geographical realities of a location, the 
meanings attached to it, and its role in shaping health and health responses. People 
interact and act within this location and by doing so shape health in that location. 
The third concept, which especially resonated with the Practice Domain Framework, 
was how the health services respond to the unique needs in each location. This 
response is shaped by the community and location, and in turn shapes the overall 
health of the community. However, these health services are part of broader health 
systems and social structures as well. Power was a central concept that permeated 
all others: the power of practitioners and health services to be responsive to local 
needs, and the power to influence macro issues in the broader health systems and 
social structures that determine health outcomes (Bourke et al., 2012). Whilst 
potentially of use in the health field, this framework does not provide, or aim to 
provide, a conceptual map of the influences on social care practice. However, this is 
the only framework, other than the Practice Domain Framework, identified in the 
literature that explained the key role that location, and people’s interactions within 
location, have on shaping the health concerns they have and, in turn, on shaping 
the way in which practitioners practise. It was also the only other framework 
identified that noted the meaning attached to a concept (in this case location), not 
just the concept itself. The fundamental role that power plays in shaping practice in 
Bourke et al.’s (2012) framework also resonates with the Practice Domain 
Framework. 
The social constructivist perspective underpinning the Practice Domain 
Framework encourages the practitioner to identify not just the dominant narratives 
in a domain (such as neoliberalism in the Society Domain), but to deconstruct the 
narratives that are subscribed to by all the stakeholders in the practice situation, 
thereby potentially aiding the practitioner to uncover unacknowledged influences in 
their practice environment. This recognition that narratives hold different levels of 
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power encourages and enables the application of a critical lens to the practice 
environment. 
There was considerable variation in the recognition of societal-level influences 
in the frameworks reviewed. This impacts on their capacity to aid practitioners in a 
critical deconstruction of the socio-political factors influencing their practice. For 
example, the frameworks for organising knowledge depended on knowledge of the 
socio-political environment being included in the individual practitioner’s preferred 
sources of knowledge. Many of the decision-making frameworks explicitly 
recognised the society-level influences, and some, such as Brian Taylor (2010), 
Kennedy et al. (2012), Schwartz (2003), and Munro (2005), also recognised its 
influence on the organisational and professional contexts of practice. However, all 
the decision-making frameworks lacked an explanation and process for 
deconstructing and making sense of the nature of influence itself. The supervision 
frameworks were particularly limited in their consideration of the socio-political 
context and lacked recognition of the influence that these discourses have on 
professional and organisational processes. In contrast, the Practice Domain 
Framework is well placed to aid practitioners in a thorough deconstruction of the 
socio-political influences on practice. This is aided by the explicit and relatively 
detailed inclusion of a broad range of influences, many of which can be argued to 
be constructed to some extent by socio-political ideologies. For example, 
neoliberalism (Society Domain) has reshaped the non-government sector through 
privatisation and new public management structures (Structural Domain and 
Practice Field Domain), which in turn impact on these organisations’ willingness and 
capacity to engage in advocacy on behalf of clients (direct practice) against the 
State (Hasenfield & Garrow, 2012).  
Summary 
This chapter examined two areas of the literature: research that has explored 
or identified influences on practice in disciplines and fields related to social care; 
and the frameworks that have been developed in an attempt to makes sense of the 
array of influences on practice. Studies and reviews of very specific influences on 
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practice were explored, as well as those that sought to identify the range of 
influences on a specific area of interest. The only study to explore the influences on 
social care as a broad concept had a relatively small sample and was restricted to 
rural practice. The review identified numerous possible influences for inclusion in 
the Practice Domain Framework, but further research was required to determine if 
these influences are relevant across disciplines, practice fields and geographical 
contexts. 
The frameworks reviewed included those developed with the purpose of 
organising the forms of knowledge that influence practice, those that seek to aid 
decision making, and those that seek to aid professional supervision. This literature 
review has failed to identify any conceptual frameworks that were specifically 
designed for critical reflection. However, all the frameworks clearly have this 
potential application, with some specifying this purpose among others. Most of 
these frameworks, like the Practice Domain Framework in its principal 
conceptualisation, have not had the benefit of empirical verification.  
The language used to describe practice influences varies between studies and 
frameworks, with some authors referring to general concepts like ‘workplace 
environment’ while others speak specifically of case load and organisational policy. 
The consistent elements identified include: 
o The practitioner as a person, including aspects such as their life experiences 
and ideologies (Bilgrave & Deluty, 2002; Black, 2010; Brechin, 2000a; Drury-
Hudson, 1997; Fraser & Estabrooks, 2008; Kennedy et al., 2012; Lucock et al., 
2006; Munro, 2005; Novotna et al., 2013; Paans et al., 2011; Palmiter, 2004; 
Roche et al., 2011; M. Ryan et al., 2005; M. Ryan et al., 2004; Schwartz, 2003; 
Sullivan, 2009; Thomas, 2011; Trevithick, 2011; Wendt & Cheers, 2008; 
Wendt et al., 2012); 
o The organisational context (Ashby et al., 2013; Brechin, 2000a; Cashel, 2002; 
Drisko, 2001; Drury-Hudson, 1997; Fleit, 2008; Fraser & Estabrooks, 2008; 
Kennedy et al., 2012; Krusen, 2011; Munro, 2005; Paans et al., 2011; 
Palmiter, 2004; Roche et al., 2011; M. Ryan et al., 2005; M. Ryan et al., 2004; 
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Schwartz, 2003; Brian Taylor, 2010; Thomas, 2011; Tolson et al., 2005; 
Trevithick, 2011; Wendt & Cheers, 2008); 
o Legislative and legal requirements (Drury-Hudson, 1997; Kennedy et al., 
2012; Plionis, 2007; Brian Taylor, 2010; Trevithick, 2011; Wendt & Cheers, 
2008); 
o The client, their personal circumstances and the context (Brechin, 2000a; 
Drury-Hudson, 1997; Fraser & Estabrooks, 2008; Higgs & Jones, 2008; Killick 
& Taylor, 2012; Lucock et al., 2006; Paans et al., 2011; S. Ryan & Higgs, 2008; 
Brian Taylor, 2010; Trevithick, 2011; Wendt & Cheers, 2008); 
o Professional and field-specific knowledge and skills (Ashby et al., 2013; 
Black, 2010; Brechin, 2000a; Cook et al., 2009; Drury-Hudson, 1997; Fraser & 
Estabrooks, 2008; Kennedy et al., 2012; Lucock et al., 2006; Munro, 2005; 
Paans et al., 2011; Palmiter, 2004; Plionis, 2007; M. Ryan et al., 2005; 
Sullivan, 2009; Brian Taylor, 2010; Trevithick, 2011; Wendt & Cheers, 2008), 
Fraser and Estabrooks (2008), Cook et al. (2009) and Lucock et al. (2006) pay 
particular attention to the sources of such knowledge; 
o Societal discourses (Brechin, 2000a; Kennedy et al., 2012; Schwartz, 2003; 
Brian Taylor, 2010); 
o Physical environment (Brechin, 2000a; Higgs & Jones, 2008; Krusen, 2011; S. 
Ryan & Higgs, 2008; Wendt & Cheers, 2008); 
o Practice Wisdom and related concepts (Cook et al., 2009; Drury-Hudson, 
1997; Fraser & Estabrooks, 2008; Trevithick, 2011; Wendt & Cheers, 2008); 
and 
o Community characteristics (S. Ryan & Higgs, 2008; Schwartz, 2003; Wendt & 
Cheers, 2008). 
These elements in the literature resonate with the Practice Domain 
Framework’s principal eight-domain structure, with the exception of those relating 
to the nature of the client and their context. As discussed in Chapter 1, the Practice 
Domain Framework locates this group of influences within the practice situation, 
rather than being a domain of influence that impinges upon the practice situation. 
There is little recognition of geographic and community-related factors in the 
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literature reviewed so far. This may be due to the questions simply not having been 
asked, rather than lack of relevancy. There is some emerging evidence in the 
literature related to place, geography and community to suggest that these factors 
potentially play a significant role in shaping practice (Darracott, Lonne, Wagner, & 
Cheers, 2011). However, the lack of attention to the role of place in the 
mainstream, urban-centric social care and social work literature (Zapf, 2009) may 
have led to few practitioners consciously recognising the role of place in shaping 
practice. 
For practitioners to make considered practice decisions they must, as best as 
possible, identify and understand the many and varied factors potentially 
influencing their practice. As the literature demonstrates, this is no simple task. A 
number of authors have developed conceptual maps of subsets of the influences to 
assist the practitioner in these decision-making processes. The Practice Domain 
Framework provides a map of a broad range of influences on practice. The review of 
the literature has failed to identify an alternative framework that encompasses the 
same range of influences. Osmond and O’Connor (2006) provide the only 
framework, other than the Practice Domain Framework, to offer a way of making 
sense of whether and how something will influence practice. Their framework has 
greater application in teaching than in critical reflection, and also considers a 
narrower range of influences than the Practice Domain Framework.  
A distinguishing feature of the Practice Domain Framework appears to be its 
conceptualisation that multiple narratives may exist about a single practice 
influence, and that these will vary in power. All of these narratives may be 
competing for primacy in a practitioner’s consideration of a practice situation. By 
contrasting the narratives held by the practitioner with those held by other 
stakeholders through the concept ‘domain location’, the Practice Domain 
Framework has the potential to provide a different perspective on practice issues 
than is offered by other existing frameworks. This consideration of multiple 
narratives also lends itself to improving interdisciplinary practice by allowing the 
practitioner to consider the narratives held by other disciplines regarding the 
practice situation. The relatively detailed inclusion and explanation of geographic 
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and community features and narratives as sources of influence also appears to be 
unique to the Practice Domain Framework. This may be due to its rural and remote 
practice origins, and it is interesting to note that these concepts were only 
expanded on in the one other rural and remote focused framework, that is, Bourke 
et al.’s (2012) framework for understanding rural and remote health.  
The Practice Domain Framework aims to provide a much needed aid to 
practice but required further development to ensure that it could meet its 
potential. Whilst there were many differences between the frameworks reviewed 
and the Practice Domain Framework, there were also encouraging consistencies. 
With the exception of client-related influences, the influences on practice identified 
in the literature were consistent with those proposed by Cheers et al. (2005) to be 
in the Society, Structural, Community, Geographic, Professional, Practice Field, 
Practice Wisdom and Personal Domains.  
The review of this literature has highlighted the need to ensure that when 
applying the Practice Domain Framework to direct practice, the client 
characteristics and practitioner-client relational dynamics are represented in some 
way. To retain the original purpose of the Practice Domain Framework as organising 
the factors external to the practice situation, this should not be as a domain of 
influence. Nevertheless, there needs to be a clear articulation of how these 
elements are accounted for within the framework. 
The next chapter critically examines influences from the literature for 
inclusion as prospective influences in the Practice Domain Framework. The potential 
usefulness of the existing eight-domain structure of the Practice Domain 
Framework is considered in light of this literature. The identification of prospective 
influences, and review of the structure, provided the basis for the questionnaire 
used in the current study to identify the influences for inclusion in the framework. 
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CHAPTER 3  THE DOMAINS OF PRACTICE 
Chapter 2 reviewed the literature regarding the influences on practice and the 
conceptual frameworks that help make sense of these and the practice 
environment. It was argued that although research has identified a large number of 
prospective influences on practice, these could not simply be uncritically transposed 
into the Practice Domain Framework as there is no evidence to support their 
relevance across disciplines, practice fields and geographical contexts. It was also 
demonstrated that whilst there are a number of frameworks to help practitioners 
understand and map subsets of practice influences, none contain the same breadth 
or detail of potential influences as the Practice Domain Framework, nor its scope for 
interdisciplinary application. Thus, the Practice Domain Framework offers a valuable 
aid to social care practice, but required empirical validation of the influences for 
inclusion in the framework and their organisation. 
This chapter further explores the prospective influences for inclusion in the 
Practice Domain Framework. It draws on the literature reviewed in Chapter 2, as 
well as literature from other disciplines and fields of interest, to establish a list of 
prospective influences to be empirically validated for inclusion in the refined 
framework. This list formed the basis of the draft questionnaire that was then 
further refined through the secondary analysis of the Rural Social Care Study, a 
panel review, and test/re-test process. Prospective influences are presented at a 
relatively consistent level of abstraction within each of the domains. It was not 
feasible, however, to achieve this consistency across domains given that some 
domains deal with macro-level issues such as societal beliefs, and others with 
micro-level issues such as personal spirituality.  
Chapter 2 identified that, other than client-related influences, all prospective 
influences could be accounted for in the eight-domain structure. Thus, a secondary 
purpose of developing these lists was to establish the utility of the eight-domain 
structure as the hypothetical structure for the questionnaire and exploratory factor 
analysis. The utility of this approach is considered at the end of the chapter. To 
maintain a focus on the narrative aspects of the Practice Domain Framework each 
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section contains examples of possible narratives about an influence thought to be 
relevant to that domain. These are presented in Figures 3.1-3.8. 
The Society Domain 
The Society Domain incorporates the multitude of differing narratives about 
the macro nature of society (Cheers et al., 2005). Literature from sociology, 
anthropology, social psychology and social work was reviewed to identify those 
aspects for inclusion in the Society Domain. To maintain a focus on the core 
concepts for inclusion, the sources included key texts and summary articles. Whilst 
this domain was not often recognised in the research regarding influences on 
practice, its power to shape practice is well recognised in the broader practice 
literature. For example, Reisch (2012) noted that social work practice has been 
increasingly shaped by the dominant neo-liberal societal narratives and resulting 
institutions and power relations; Sullivan (2009) identified that the complex neo-
liberal practice environment is challenging traditional modes of social work 
intervention; Mason (2011) attributed the increase in proceduralism to this political 
context; whilst Dominelli (2010) argued that globalisation impacts not just on the 
way services are delivered but on the nature of the social and environmental 
problems needing to be addressed. 
The Society Domain was conceptualised by Cheers et al. (2005) as being 
comprised of the various narratives regarding: 
o Political systems; 
o Religion; 
o How the society does, and should, operate; 
o Beliefs, values and morals that dictate what is acceptable behaviour for 
individuals, families, communities, organisations and institutions; 
o Society-wide demographics; 
o Settlement patterns; and 
o Historical events.  
When summarising this domain in other texts, the authors used the terms ‘ideology’ 
(Lonne & Darracott, 2006), and ‘characteristics’ (Cheers et al., 2007). 
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Key concepts from related disciplines for consideration as prospective 
influences included the elements and institutions of society from the sociological 
perspective, and the elements of paradigms that seek to shape how society 
operates. What constitutes ‘society’ was contested in the literature, but there is 
utility in using key concepts to clarify the Society Domain. Whilst there are some 
exceptions (Muller, 2006), the discipline of sociology recognises that within any 
society there are “. . . individuals, social relations, social norms and social goals” 
(Rai, 2010, p. 1). How these are perceived and understood varies greatly across 
societies, with the patterning of elements forming the societal structure (Rai, 2010).  
Order and disorder are key concepts within society (Rai, 2010). Social order is 
considered by social psychology to be maintained by “norms, values, rules and law” 
(Vaughan & Hogg, 2008, p. 647). Five institutions play an important role in 
maintaining order: the family, government, economy, education and religion (Rai, 
2010). The structure of society was considered by Giddens (1984, 2005) to include 
written and spoken language, power relations, and the legitimation of the dominant 
ideologies (through the use of written and spoken language). Giddens (1984, 2005) 
clearly identified power relations, rather than the more generic term of social 
relations used by Rai (2010). Discourses within society also include understandings 
of social change (Giddens, 1984; Mullaly, 2007; Muller, 2006). 
Communication and dominant linguistic styles are important in society and 
culture (Muller, 2006; Vaughan & Hogg, 2008). Giddens’ (2005) theory of 
structuration proposed that symbols, linguistics and modes of discourse, as well as 
political, economic and legal institutions, are the institutions within the structure of 
society. Whilst the institutions of government and legal systems would be viewed as 
part of the Structural Domain, the ideologies that underpin them sit within the 
Society Domain. 
A number of paradigms regarding how a society does, and should, work were 
critically analysed by Mullaly (2007). To structure the analysis and comparison of 
these paradigms, Mullaly (2007) dissected them into several elements. These 
elements have considerable overlap with those proposed by Cheers et al. (2005) 
and those identified from sociology.  
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The elements included: 
o Perspectives on the nature of humans, society, state, social justice, and social 
change; 
o Social beliefs; 
o Economic beliefs; 
o Political beliefs; 
o View of social problems; and 
o View of social welfare (Mullaly, 2007). 
The prospective influences within the Society Domain  
This body of literature suggested the following prospective influences for 
inclusion in the Society Domain: 
Politics, termed as: political beliefs (Mullaly, 2007); political systems (Cheers et al., 
2005); government (Rai, 2010); and political institutions (Giddens, 1984, 2005) 
Economics, termed as: economic beliefs (Mullaly, 2007); and economy (Rai, 2010) 
Religion (Cheers et al., 2005; Rai, 2010) 
Norms of social interaction, termed as: beliefs, values and morals that dictate what 
is acceptable behaviour for individuals, families, communities, organisations and 
institutions (Cheers et al., 2005); social norms and social relations (Rai, 2010); and 
power relations (Giddens, 1984, 2005) 
Social goals (Rai, 2010), termed as: beliefs, values and morals that dictate what is 
acceptable behaviour for individuals, families, communities, organisations and 
institutions (Cheers et al., 2005); and social justice (Mullaly, 2007) 
Education (Rai, 2010) 
Norms of family structure and interaction (Rai, 2010), termed as beliefs, values and 
morals that dictate what is acceptable behaviour, for individuals, families and 
communities (Cheers et al., 2005) 
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Social order and disorder (Rai, 2010), termed as: how the society does and should 
operate (Cheers et al., 2005); and view social problems, inequality and disadvantage 
(Mullaly, 2007) 
Social welfare (Mullaly, 2007) 
Social change (Mullaly, 2007; Muller, 2006) 
Society-wide demographics (Cheers et al., 2005) 
Settlement patterns (Cheers et al., 2005) 
History (Cheers et al., 2005) 
Linguistics and communication (Giddens, 1984, 2005; Muller, 2006; Vaughan & 
Hogg, 2008) 
 
Figure 3.1 A possible set of narratives regarding ‘social welfare’ in the Society Domain. 
Society-wide demographics and settlement patterns were not identified as 
considerations of ‘society’. These concepts and the narratives about them certainly 
sit at the society, or perhaps more concretely, the national level. They are possibly 
the subject of interest for different disciplines, such as geography, rather than those 
reviewed here. History, while not gaining a great deal of attention in the literature 
reviewed, was noted as playing an important role in the culture of a society (Jenks, 
1993). There was also evidence in the practice literature of its relevance to direct 
practice. For example, Forsyth (2007) provided a detailed account of how the legacy 
of colonisation and the resulting institutionalised racism still impacts on Australian 
health care services and has shaped nursing attitudes and practice over time. 
Dominant: Individual people are responsible for their own opportunities in life.  
Secondary: Everyone can achieve economic security if they just try hard enough. 
Subversive: There are groups in society who are privileged and more able to take 
advantage of opportunities, and groups who are marginalised and actively 
denied opportunities. 
Latent (trigger event – tragic loss): Unavoidable adversity requires some support 
from the larger society. 
Emergent: It is not acceptable for one part of society to benefit at the expense of 
the well-being of another part of society. 
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The Structural Domain 
The Structural Domain is comprised of the structures created to enact the 
dominant narratives within the Society Domain (Cheers et al., 2005). These 
structures, and their influence on practice, are well documented in the literature 
reviewed in Chapter 2.  
Cheers et al. (2005) described the Structural Domain as consisting of: 
o Legislation; 
o Policies; 
o Procedures; 
o Organisational management and structures; 
o Codes of ethics. 
Legislation and case law provide the legal parameters to practice (Plionis, 
2007). “Formal societal rules are articulated in legislation or common law” (Kennedy 
& Richards, 2007, p. 125). The fiduciary responsibilities of practitioners were the 
first consideration within Plionis’s (2007) decision-tree model. Practitioners are also 
legally accountable as citizens (Eby, 2000b). For the registered professions, there is 
a legislative base to their title and functions (Kennedy & Richards, 2007; Plionis, 
2007). Some legislation applies across practice fields and organisations, such as 
privacy laws and workplace health and safety laws. Other pieces of legislation will 
be more relevant to specific organisational and/or practice-field contexts; for 
example child protection and mental health legislation. Regardless, legislation can 
be perceived as a structure that puts requirements upon, and parameters around, 
practice. Thus, it appears to sit best within the Structural Domain. 
Codes of conduct, policies and procedures are organisational structures that 
formally define practice expectations in particular circumstances (Jones & May, 
1992). Whilst these are the official rules of an organisation, informal rules also exist 
(Gardner, 2006; Jones & May, 1992, p. 53) and are found in the narratives 
surrounding these structures. For example, the presence of policy does not ensure 
its application (see for example Tolson et al., 2005).  
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Other elements of organisational management and structure include formal 
and informal roles, relations, and records (Jones & May, 1992). ‘Formal’ refers to 
the official expectations; ‘informal’ refers to the unwritten, culturally-based ways of 
doing things, which do not necessarily coincide with the formal processes. ‘Roles’ 
are both the formal and informal job descriptions (Jones & May, 1992). Role 
definitions and the power to shape practice were identified by Fleit (2008) as 
important aspects of organisational structure that influence social work practice. 
Job descriptions were identified as a major influence on practice in the Rural Social 
Care Study (Wendt & Cheers, 2008).  
Relations refer to how people within the organisation relate to each other, 
and how power, authority and influence are distributed amongst individuals. This 
may or may not parallel the organisational management structure. Records are the 
official documentation of the organisation. A lot of information is stored informally 
and becomes part of the organisational memory or corporate knowledge that can 
informally influence the way the organisation functions (Jones & May, 1992). 
Organisational structure and processes, along with culture and systems, were 
identified in Fraser and Estabrooks’ (2008) taxonomy of influences. Similarly, both 
Krusen (2011) and Munro (2005) identified organisational culture as an important 
influence on practice. For example, child protection organisations can become 
increasingly risk averse for fear of public condemnation (Munro, 2005). Thus, the 
literature indicated that organisational culture should be considered alongside 
organisational structure.  
Organisational issues such as staff turnover, caseload and workload were 
identified as issues in a number of studies (Fraser & Estabrooks, 2008; Paans et al., 
2011; Thomas, 2011). Managers participating in the Rural Social Care Study 
identified that difficulties with recruitment and retention influenced their day-to-
day practice (Wendt & Cheers, 2008). These issues do not directly prescribe 
practice, however, they are related to organisational management and structure. 
These, along with the organisational culture, contribute to the organisational 
environment, which was identified as an influence on practice in Chapter 2 (see for 
example Brechin, 2000a; Fraser & Estabrooks, 2008; M. Ryan et al., 2004). To 
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maintain a similar level of abstraction within the domain these prospective 
influences were included as ‘staffing arrangements’ and ‘workload’. 
Contracts between funding bodies and organisations, and organisations and 
service providers, also act to shape practice (Alston, 2010; Kennedy & Richards, 
2007; Plionis, 2007). For example, managed-care agreements were identified as 
influencing direct practice in psychotherapy and counselling (Cashel, 2002; Drisko, 
2001; Palmiter, 2004). Insecurity of funding arrangements was identified as an 
influence on the practice of managers in social care settings in the Rural Social Care 
Study (Wendt & Cheers, 2008). 
Codes of ethics could belong in either the Structural Domain or the 
Professional Domain, depending on whether they are organisationally or 
professionally based. Within Kennedy et al.’s (2012) framework, codes of ethics 
were considered a professional influence. Similarly, Plionis (2007) considered codes 
of ethics and standards of practice as providing professional parameters in practice. 
For the purposes of this research, professional codes of ethics were included in the 
Professional Domain and organisational codes of conduct were included in the 
Structural Domain. 
The prospective influences within the Structural Domain  
This body of literature suggested the following prospective influences for 
inclusion in the Structural Domain:  
Legislation (Cheers et al., 2005; Eby, 2000b; Kennedy et al., 2012; Plionis, 2007; 
Brian Taylor, 2010; Trevithick, 2011; Wendt & Cheers, 2008) 
Case law (Kennedy et al., 2012; Plionis, 2007) 
Organisational codes of conduct, referred to as: codes of ethics (Cheers et al., 
2005); formal organisational rules (Jones & May, 1992) 
Policies (Cheers et al., 2005; Munro, 2005; Plionis, 2007; Brian Taylor, 2010; 
Trevithick, 2011; Wendt & Cheers, 2008); referred to as formal organisational rules 
(Jones & May, 1992) 
 The domains of practice 77 
Procedures (Cheers et al., 2005; Munro, 2005; Plionis, 2007; Brian Taylor, 2010; 
Trevithick, 2011; Wendt & Cheers, 2008); referred to as formal organisational rules 
(Jones & May, 1992) 
Job descriptions (Wendt & Cheers, 2008); referred to as: formal roles (Jones & May, 
1992); organisational management and structure (Cheers et al., 2005; Fraser & 
Estabrooks, 2008) 
Organisational structural relations, includes both formal and informal relationships 
of power and influence (Jones & May, 1992); referred to as organisational 
management and structure (Cheers et al., 2005; Fleit, 2008; Fraser & Estabrooks, 
2008) 
Staffing arrangements, referred to as: staff turnover (Fraser & Estabrooks, 2008); 
and an aspect of the organisational environment (Brechin, 2000a; Fraser & 
Estabrooks, 2008; M. Ryan et al., 2004) 
Workload, referred to as: caseload and workload (Fraser & Estabrooks, 2008); and 
an aspect of organisational environment (Brechin, 2000a; Fraser & Estabrooks, 
2008; M. Ryan et al., 2004) 
Contractual agreements between the organisation and funding bodies, or the 
organisation and service providers (Alston, 2010; Cashel, 2002; Drisko, 2001; 
Kennedy et al. 2012; Plionis, 2007) 
Organisational culture (Fraser & Estabrooks, 2008; Jones & May, 1992; Krusen, 
2011; Munro, 2005); referred to as organisational environment (Brechin, 2000a; 
Fraser & Estabrooks, 2008; M. Ryan et al., 2004) 
 
Figure 3.2 A possible set of narratives regarding ‘organisational procedures’ in the Structural 
Domain. 
Dominant: The relevant procedure must be followed in all circumstances. 
Secondary: The only way to protect against poor practice is to follow procedure. 
Subversive: Blindly following procedure leads to poor practice. 
Latent (Trigger event: an adverse outcome): The procedures are in need of 
review. 
Emergent: Critical, integrative thinking is required to decide whether following 
the procedure will be helpful or unhelpful. 
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The Community Domain  
The Community Domain contains the characteristics and narratives relating to 
a community of place. It focuses on the social interactions and shared meanings of a 
place, which has geographical boundaries (Cheers et al., 2005; Raymond, Brown, & 
Weber, 2010; J. Taylor et al., 2008). Communities of interest, such as social action 
groups, hobby groups, or support groups may, or may not, be place-bounded (Nasar 
& Julian, 1995; J. Taylor et al., 2008). The narratives regarding a community of 
interest would be relevant within the Community Domain only if it were place-
bound. ‘Population’ differs from ‘community’ in that it refers to demographic 
features without there being the necessity for interaction between members. It is 
the presence of patterned interactions that transforms a ‘population’ into a 
‘community’ (Kilpatrick, Cheers, Gilles, & Taylor, 2009). The following section drew 
on community-related concepts from a range of fields to clarify the prospective 
influences in this domain. 
Community is often defined as entailing shared culture, values or interests, 
history, and goals. It is geographically bounded, and/or based on social identity. 
‘Community’ requires interaction between the members on the basis of what binds 
them as a community (Young, Spigner, Farwell, & Stubblefield, 2007). Robinson and 
Green (2011) were less specific and defined community of place as “a group of 
residents who have common interests related to territory and place” (p.2). 
The principal conceptualisation of the Practice Domain Framework described 
the Community Domain as including the narratives regarding the following 
elements: 
o Characteristics; 
o Identity 
o Dynamics between members; 
o Horizontal and vertical ties; 
o History;  
o Sense of future; 
o Power relations and decision-making processes; 
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o The presence or absence of social problems; 
o People; and   
o Values (Cheers et al., 2005, 2007; Lonne & Darracott, 2006). 
These components are consistent with community interaction theory, which 
identified four components of community of place: ‘locality’ as a geographically 
bounded space; ‘local society’, which includes local networks, organisations, 
associations and other structures that are based on kinship, occupational, cultural 
or ethnic groupings; the ‘community field’ which includes the community activities 
and processes that link and coordinate together for the betterment of the 
community; and ‘interaction with the wider society’ (Cheers et al., 2007). The local 
society provides the structure that enables interaction. 
Also based on community interaction theory were the elements of 
‘community of place’ as defined by J. Taylor et al. (2008). These included: a shared 
geographical area; on-going, patterned interactions of the people who live there; 
locally oriented networks, organisations and structures that support the 
interactions; people working together in a field of interest (such as health, welfare, 
or tourism); people working across individual fields of interest for the betterment of 
broader community issues; relationship ties (strong and weak); horizontal and 
vertical relationships; community structure; and power structures. 
J. Taylor et al.’s (2008) definition was aimed at the breadth of disciplines 
involved in social care. This, and its base of community interaction theory, provides 
conceptual consistency with the Practice Domain Framework. Its theoretical basis 
also has relevance to communities of any size, which is an important consideration 
given that the current study focused on both urban and rural communities. In an 
urban context, community is still considered to exist, even though people may 
travel away from their community for some activities. Community exists as long as 
there are local patterned interactions, local networks, and organisations and 
structures to support these interactions within the community (J. Taylor et al., 
2008). 
Factors associated with a person’s relationship to community are identified in 
environmental psychology as being: perceived safety; physical incivilities (such as 
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vandalism, poorly maintained housing etc.); and collective efficacy (Comstock et al., 
2010). Joongsub and Kaplan (2004) suggested that sense of community has four 
dimensions: community attachment, community identity, social interaction, and 
pedestrianism (being able to walk around the community enables people to get to 
know it). Community identity and social interaction are socially-created experiences 
(Joongsub & Kaplan, 2004), and are therefore congruent with the focus of the 
Community Domain. A sense of belonging to a community is created through 
interaction with neighbours, casual social encounters, community participation in 
community issues or problems, and social support (Joongsub & Kaplan, 2004).  
Community identity is defined as personal and public identifications with a 
specific physically bounded community with its own character. . . . 
Community identity implies that local features of the built and natural 
environment characterize a physical identity of place, which in turn affects 
residents’ personal and group identity. (Joongsub & Kaplan, 2004, pp. 315-
316) 
Geography, patterns of interaction, history, function and degree of autonomy 
were identified by Glynn (1981) as characteristics of community, which vary in their 
nature. These variations impact on the ‘psychological sense of community’ in 
residents. Sense of community had six dimensions: community structure, nature of 
relationships, patterns of relationships, community involvement, community 
environment, and community security (cited in Nasar & Julian, 1995, p. 180). 
The literature regarding ‘community’ and ‘sense of community’ identified a 
large number of prospective influences in the Community Domain. However, these 
notions of community were dominated by Western constructions and were not 
necessarily representative of the elements of community from Indigenous 
perspectives. 
Western constructions of community differ from Indigenous understandings 
of community (Cheers et al., 2007). For example, in Australian Aboriginal 
understandings of community, kinship is a central feature. Community is 
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geographically bounded, but through ‘country’ not by towns (J. Taylor et al., 2008). 
The Western term ‘community’ does not really capture the holistic relationship 
between people and place of Indigenous understandings, where there are “people 
who belong to each other and to a common place” (J. Taylor et al., 2008, p. 51). 
Definitions of community that seek to include relevance to Indigenous peoples need 
to incorporate kinship, relationships, responsibilities and obligations which are all 
intrinsically tied to land (J. Taylor et al., 2008). 
The prospective influences within the Community Domain  
This review of the literature suggested the following prospective influences 
for inclusion in the Community Domain: 
Community identity (Cheers et al., 2005; Joongsub & Kaplan, 2004), which includes: 
distinctiveness; historical sense of continuity; the significance or evaluation of the 
place; and the nature of cohesiveness within the community (Joongsub & Kaplan, 
2004) 
Community structure (Glynn, 1981; J. Taylor et al., 2008), referred to as the 
dynamics of the relationships within the community (Cheers et al., 2005; Glynn, 
1981) 
Indigenous kinship ties, obligations, responsibilities and rights (J. Taylor et al., 
2008) 
The direction of relationships which refers to horizontal relationships within the 
community and vertical relationships outside of the community (Cheers et al., 2005, 
2007; J. Taylor et al., 2008) 
The strength of relationships (Cheers et al., 2005, 2007; J. Taylor et al., 2008), which 
includes strong and weak ties 
History (Cheers et al., 2005, 2007), which includes the physical features which 
provide a sense of historical continuity (Joongsub & Kaplan, 2004) 
Sense of future (Cheers et al., 2005, 2007) 
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Power relationships (Cheers et al., 2005, 2007), which includes: power structures (J. 
Taylor et al., 2008) 
Decision-making processes (Cheers et al., 2005, 2007), referred to as: people 
working across individual fields of interest for the betterment of broader 
community issues (J. Taylor et al., 2008); community involvement (Glynn, 1981); 
community participation (Joongsub & Kaplan, 2004); collective efficacy (Comstock 
et al., 2010); and Indigenous kinship obligations and responsibilities (J. Taylor et al., 
2008) 
The presence or absence of social problems (Cheers et al., 2005, 2007), referred to 
as: community security and perceived safety (Comstock et al., 2010; Glynn, 1981); 
and physical incivilities (e.g. vandalism, maintenance of public buildings) (Comstock 
et al., 2010) 
Locally orientated networks (J. Taylor et al., 2008), referred to as characteristics 
(Cheers et al., 2005) 
Organisations and structures (J. Taylor et al., 2008), referred to as characteristics of 
the community (Cheers et al., 2005) 
Quality of the environment (Glynn, 1981), referred to as characteristics of the 
community (Cheers et al., 2005, 2007) 
People living in the community (Cheers et al., 2005, 2007), includes the extent of 
cohesiveness (Joongsub & Kaplan, 2004); and extent of similarity (Glynn, 1981). 
Values (Cheers et al., 2005; Young et al., 2007) 
 
Figure 3.3 A possible set of narratives regarding ‘social problems’ in the Community Domain. 
Dominant: This is a safe community where people look out for each other. 
Secondary: We don’t have problems like domestic violence and child abuse. 
Subversive: People experiencing domestic violence and abuse are too afraid to 
speak out for fear of being judged in the community. 
Latent (trigger event: an abusive situation is made public): There was always 
something odd about that family. 
Emergent: Perhaps there are problems that we are not aware of. 
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The Geographic Domain 
The inclusion of geographic features and the associated narratives is a 
distinguishing feature of the Practice Domain Framework. Consequently there was 
little mention of the features of the Geographic Domain in the literature reviewed 
in Chapter 2. The ‘Contextual Framework For Thinking in Clinical Reasoning’ (S. Ryan 
& Higgs, 2008) recognised some specific elements of geography as influencing 
practice, but did not provide any explanation for these. The physical context was 
noted by Brechin (2000a) and Wendt and Cheers (2008). The client context, which 
suggests some consideration of environment, was noted by Drury-Hudson (1997), 
Fraser and Estabrooks (2008) and Brian Taylor (2010). These did not go into depth, 
however, as to what the important features are and how they influence practice. 
The clearest discussion of environment was focused on the environment of the 
office/work area. Krusen (2011, p. 551) highlighted the issues of lack of appropriate 
work space and ‘hot racking’ (known in Australia as ‘hot desking’), where clinicians 
have to use whatever desk may be spare at the time.  
The literature from related fields such as cultural geography and 
environmental psychology was drawn on to explore the prospective influences in 
the Geographic Domain. This domain, in the principal conceptualisation by Cheers 
et al. (2005), consists of the complex interplay between the tangible constructs of 
the geographical environment and the individual practitioner’s connection to place. 
In contrast, the Community Domain focuses on the interaction of people in a place. 
The Geographic Domain as described by Cheers et al. (2005, 2007) includes 
the narratives regarding the: 
o Size of the community;  
o Physical infrastructure, also referred to as the built environment (roads, rail, 
medical services, public facilities, settlement patterns);  
o Natural environment (terrain, rainfall, climate);  
o Economic base (mining, beef, wool etc.);  
o Physical location (distance, accessibility);  
o The meaning attached to place by the practitioner and their relationship to it; 
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o Spiritual connectedness to place. 
Across the disciplines, there is a lack of literature regarding the role of the 
physical environment in social care (Zapf, 2009). The exceptions are in the rural and 
Indigenous-related literature and in the specialist field of environmental psychology 
(Zapf, 2009). Within the rural and remote social care literature there is a tendency 
to view the physical environment from a deficit position (Cheers et al., 2007), 
problematising the issues of distance, isolation and community size. The Practice 
Domain Framework addresses this by including the elements of the environment 
without assuming benefit or deficit. Practitioners critically reflect to identify the 
helpful and unhelpful narratives about these elements relevant to their practice 
situation. The conceptualisation of the natural world as an external entity, that at 
best we need to consider as a backdrop to our activities, is dominant in the 
mainstream social care literature (Zapf, 2009). There is, however, a developing 
theme in the social care literature that the conceptual separation of humans from 
the environment is unhelpful to both parties (Macy, 2007; Schmitz et al., 2012; Zapf, 
2009). 
The relevance of ‘place’ to practice 
‘Space’ becomes ‘place’ as people engage with their environment (Cheers et 
al., 2005). People attach meanings to places (Manzo, 2003). Therefore, once a 
practitioner begins to engage with a place, either as a resident or a visiting service, 
they will begin to develop a relationship with that ‘place’. This relationship may be 
positive, negative or neutral. There are many facets to the relationship with place 
that do not involve attachment (Giuliani & Feldman, 1993). People can have 
relationships with a range of places: one’s residence or a geographical area, the 
built environment or the natural environment (Manzo, 2003). Therefore, the 
relevance of people’s relationship to place is not just restricted to rural practice. 
The implications of ‘meaning of place’ for practice appeared to be in regards 
to: 
o How an individual engages with that place, and as a consequence the people 
of that place (Lim & Barton, 2010); 
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o Where practitioners choose to live, when they have a choice (Insch & Florek, 
2008; Manzo, 2003); 
o How long they stay in that location (Insch & Florek, 2008; Manzo, 2003); and 
o The quality of life and sense of well-being they experience within that 
location (Insch & Florek, 2008). 
Spirituality and place 
The Practice Domain Framework specifically refers to a spiritual relationship 
with place. Whilst spirituality may be considered part of an individual’s personal-
belief system, thus belonging in the Personal Domain, a strong theme of re-
connecting people with the physical environment exists within the discourses on 
spirituality. Indigenous people from around the world describe an intimate at-
oneness with the natural environment in their spiritual belief systems (Orley, 2007; 
Zapf, 2009), which tend to be intrinsically linked with social and personal 
relationships and responsibilities (Macy, 2007; Orley, 2007).  
Indigenous Australian people’s spiritual identity is tied up with sense of 
place, a sense of belonging to the land where they are born. Such a sense is 
connected with knowing who you are and having a sense of our background 
and relationship with kinfolk. One’s place in a bigger interconnected world 
is intrinsic to an acknowledgement of one’s value as a person. It is also the 
means by which others come to know who you are and where you fit. 
(Orley, 2007, pp. 138-139) 
The interconnectedness of all living things is an integral part of Buddhism 
(Barzaghi & Coote, 2007; Macy, 2007) and is also an underpinning belief in the more 
modern spiritual teachings of Wicca (Ezzy, 2007). Eco-spirituality, which appears 
consistent with Deep Ecology philosophy, focuses upon the interconnectedness of 
all things. Working to improve quality of life as a helping professional from this 
perspective includes the persons’ total well-being – socially, economically, 
culturally, spiritually and environmentally (Macy, 2007). 
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These spiritual beliefs being so connected to land and place highlight the 
importance of spirituality not just sitting in the Personal Domain. To do so would 
continue the pattern of separating the person from environment (Macy, 2007; 
Schmitz et al., 2012; Zapf, 2009), and would render the Practice Domain Framework 
only relevant to Western, secularised frames of practice. 
The prospective influences within the Geographic Domain  
This literature review suggested the following prospective influences for 
inclusion in the Geographic Domain: 
Size of the community (Cheers, 1998; Cheers et al., 2005, 2007) 
Built environment includes settlement patterns; roads, rail, medical services, public 
facilities etc.; (Cheers, 1998; Cheers et al., 2005, 2007); physical layout and 
resources (Krusen, 2011; S. Ryan & Higgs, 2008) 
Natural environment (Cheers et al., 2005, 2007; Macy, 2007; Zapf, 2009), includes 
terrain, rainfall, climate, flora, fauna etc. 
Economic base includes local economy (Cheers, 1998; Cheers et al., 2005, 2007; K. 
Collier, 2006; S. Ryan & Higgs, 2008) 
Distance from major centres (Cheers, 1998; Cheers et al., 2005, 2007) 
Accessibility to major centres (Cheers, 1998; Cheers et al., 2005, 2007) 
Relationship with place (Cheers et al., 2005, 2007; Zapf, 2009): includes concepts 
such as place attachment (Droseltis & Vignoles, 2010; Manzo, 2003); place 
dissatisfaction; place satisfaction (Insch & Florek, 2008); affectionate identification 
(Manzo, 2005); place dependence (Manzo, 2003); environmental fit; and self-place 
congruity (Droseltis & Vignoles, 2010) 
Spiritual connection with place (Cheers et al., 2005, 2007; Droseltis & Vignoles, 
2010; Macy, 2007; Orley, 2007; Zapf, 2009) 
The term ‘relationship’ with place has been used to clarify ‘meaning of place’, 
as in the literature ‘meaning’ is often associated with deep connections with place.  
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Figure 3.4 A possible set of narratives regarding ‘accessibility’ in the Geographic Domain. 
The Personal Domain 
The Rural Social Care Study identified personal philosophy and life 
experiences as major influences on day-to-day practice (Wendt & Cheers, 2008). 
Brechin (2000a) noted that “. . . each individual carries and draws upon a lifetime’s 
set of influences, resources and constraints, which contribute to both the public and 
the personal context for the care relationship” (p. 155). Personal qualities, 
perceptions and attributes were found to be key factors in a number of the studies 
reviewed (Ashby et al., 2013; Drury-Hudson, 1997; Paans et al., 2011; Roche et al., 
2011; Thomas, 2011). 
The influences on practice located in the Personal Domain were proposed by 
Cheers et al. (2005) as being: 
o Socio-economic background; 
o Economic security; 
o Cultural background; 
o Gender; 
o Life experiences (personal history); 
o Personal relationships; 
o Ideologies; 
o Beliefs; 
o Values; 
o Stage in the life cycle; and 
o Hopes for the future. 
Dominant: This place is quite accessible with regular flights. 
Secondary: Better roads would make the travel more pleasant, cheaper and 
quicker. 
Subversive: It takes pre-planning and considerable resources to travel to here 
Latent (trigger event: closure of a service): Services don’t value the people of 
this place enough to address difficulties in getting here. 
Emergent: Accessibility is less of an issue with better social and health 
technologies. 
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 A number of personal qualities were identified in the literature as beneficial 
to practice. These included personal capabilities and commitment, with an ability to 
accept the inherent difficulties of the work and work context; the capacity to 
manage multiple levels of complexity at the same time; and a capacity to cope with 
the emotive nature of the work (M. Ryan et al., 2004). Personal commitment and 
passion were identified by Wendt et al. (2012) as underpinning the perseverance of 
social workers in highly stressful fields of practice.  
Belief, optimism and caring were identified as beneficial characteristics by M. 
Ryan et al. (2004). Resilience, positive emotions, optimism and the ability to 
construct useful meanings within difficult situations were thought to relate to how 
people cope with the ongoing stressors of the work (Collins, 2007; Radey & Figley, 
2007). Emotional intelligence was suggested by Collins (2007) to be linked with 
reflective thinking, as it is the capacity to monitor one’s own and others’ emotions 
and modify behavioural choices in response. Personal qualities were of research 
interest in the health fields, with investigations conducted into the characteristics, 
personality and character traits that influence practice location for medical 
practitioners and nurses (see Eley, Young, & Przybeck, 2009; Skillman, Palazzo, 
Keepnews, & Hart, 2006). The need to reflect on, and take account of personal 
issues that have the potential to bias decision making was highlighted by Brian 
Taylor (2010). Issues suggested for reflection included childhood history, issues at 
work, or issues in adult life outside of work. 
The prospective influences in the Personal Domain 
The literature reviewed suggested the following prospective influences for 
inclusion in the Personal Domain: 
Socio-economic background (Cheers et al., 2005) 
Economic security (Cheers et al., 2005) 
Cultural identification (Brechin, 2000a; Cheers et al., 2005; Drury-Hudson, 1997; 
Plionis, 2007) 
Gender (Cheers et al., 2005; Fraser & Estabrooks, 2008; Zapf, 1993) 
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Age (Fraser & Estabrooks, 2008) 
Life experiences (personal history) (Cheers et al., 2005; Munro, 2005; Novotna et 
al., 2013; Wendt & Cheers, 2008; Wendt et al., 2012), termed as: experiences 
(Brechin, 2000a). Includes: major life events, personal therapy, experiences of 
psychological problems of family and friends (Lucock et al., 2006); childhood; issues 
at work; and issues in adult life outside of work (Brian Taylor, 2010) 
Personal relationships (Cheers et al., 2005; Wendt et al., 2012), termed as family 
relationships; support (Brechin, 2000a) 
Ideologies (Bilgrave & Deluty, 2002; Brechin, 2000a; Cheers et al., 2005; Sullivan, 
2009), termed as ideas and theories (Wendt et al., 2012) 
Reasoning processes (Munro, 2005), termed as: thoughts (Bogo, 2006) cognitions 
(Munro, 2005); cognitive structure, heuristics and schema (Drury-Hudson, 1997); 
includes: personal notions of common sense (Drury-Hudson, 1997); intuition (Drury-
Hudson, 1997; Lucock et al., 2006; Trevithick, 2011; Wendt et al., 2012); strategic 
factors (Munro, 2005). This would also include a lack of reasoning, such as Drury 
Hudson’s (1997) category of ‘action without conscious thought’. 
Beliefs (Brechin, 2000a; Cheers et al., 2005; Drury-Hudson, 1997; Wendt et al., 
2012), termed as personal beliefs (Wendt & Cheers, 2008) 
Values (Bogo, 2006; Cheers et al., 2005; Drury-Hudson, 1997; Wendt et al., 2012), 
termed as personal values (Wendt & Cheers, 2008) 
Ethics (Bowles et al., 2006; Mattison, 2000; McAuliffe, 2005; Palmiter, 2004; Plionis, 
2007; Wendt & Cheers, 2008) 
Attitudes (Bogo, 2006; Drury-Hudson, 1997) 
Spirituality (Lucock et al., 2006), termed as religious values and beliefs (Bilgrave & 
Deluty, 2002; Wendt & Cheers, 2008) 
Stage in the life cycle (Cheers et al., 2005; Wendt & Cheers, 2008); 
Hopes for the future (Cheers et al., 2005), termed as expectations (Brechin, 2000a) 
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Personal qualities, termed as: personal capacity and personality predisposition (M. 
Ryan et al., 2004); personal characteristics (Wendt et al., 2012). Desirable qualities 
include: belief in the importance of the work and the capacity of people to change 
(M. Ryan et al., 2004); caring (M. Ryan et al., 2004); optimism (Collins, 2007; M. 
Ryan et al., 2004); discretion (Fraser & Estabrooks, 2008); emotional 
wisdom/intelligence (Collins, 2007; Munro, 2005; M. Ryan et al., 2005; Wendt et al., 
2012); self-awareness (Brechin, 2000a); commitment, passion and integrity (Wendt 
& Cheers, 2008); resilience, positive emotions and the ability to construct useful 
meanings in difficult circumstances (Collins, 2007; Radey & Figley, 2007); empathy 
(Brechin, 2000a; Collins, 2007); humour and the ability to appropriately self-disclose 
(Collins, 2007); an acceptance of the inherent difficulties of the work and a capacity 
to manage complexity (M. Ryan et al., 2005); an ability to lead, innovate, initiate; a 
sense of duty and responsibility; a willingness to contribute; decision-making ability; 
and ability to manage stress (Wendt et al., 2012) 
Practice wisdom was considered part of life experiences by Wendt and Cheers 
(2008), however, for consistency with the Practice Domain Framework it is included 
in the Practice Wisdom Domain for the current study. Learning how to handle one’s 
own emotions and those of others is noted as critical by Wendt et al. (2012) and 
this is encapsulated as a personal quality under ‘emotional wisdom/intelligence’. 
The processes of reflective and reflexive practice used to gain this ability are 
included in the Practice Wisdom Domain.  
Intuition/judgement ranked as one of the highest influences in Lucock et al.’s 
(2006) study, and was also important in the Rural Social Care Study (Wendt & 
Cheers, 2008; Wendt et al., 2012). It is included in this list as a reasoning process 
rather than a separate item. This captures the breadth of ways people discriminate 
between possible actions. It was noted by Brian Taylor (2010) that: “As knowledge 
and skills become increasingly internalised with experience, decisions may become 
less conscious and might be described as more intuitive” (p. 61). Thus, intuition may 
have more of a base in professional and practice field knowledge than it first 
appears. 
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Figure 3.5 A possible set of narratives regarding ‘values’ in the Personal Domain. 
The Professional Domain 
Many of the influences identified in the Professional Domain are well 
established in the literature as shaping practice. Professional training and post-
qualification training were identified among the top three influences on practice in 
Lucock et al.’s (2006) study. Brian Taylor (2010) included theory, research, principles 
and values in his definition of professional knowledge; and theoretical and empirical 
sources of knowledge formed part of Drury-Hudson’s (1997) definition of 
professional knowledge. The ‘Knowledge and Skills Framework’ (Trevithick, 2011) 
presented theoretical and factual knowledge as separate domains, each containing 
many different forms of knowledge that resonated with the Professional Domain of 
the Practice Domain Framework. Theoretical, conceptual and research knowledge 
fell into the ‘received/accepted’ category in the ‘Knowledge Spectrum Framework’ 
(Osmond & O'Connor, 2006). Professional knowledge was identified by Wendt and 
Cheers (2008) as one of the major influences on day-to-day practice. Professional 
ethics were also noted as an influence on practice (Kennedy et al., 2012; Wendt & 
Cheers, 2008). 
The Professional Domain as described by Cheers et al. (2005) included: 
o Theory; 
o Frameworks; 
o Models of practice; 
o Skills;  
o Values; 
Dominant: The values of the practitioner must not be imposed on the client. 
Secondary: Practice must be non-judgemental. 
Subversive: Value-based judgements are an inherent part of practice that 
cannot be avoided. 
Latent: (trigger: violent behaviour) Value-based judgements of behaviour are 
acceptable when there are risks of harm present. 
Emergent: Practitioners need to be realistic regarding the limitations to the 
aspired to value-free position, whilst avoiding the imposition of values 
wherever possible. 
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o Ethics; 
o Norms; 
o Identity; 
o Priorities; 
o Individual practice frameworks; and 
o Discourses regarding any aspect of professional practice or identity. 
Codes of ethics state what is considered appropriate conduct in a profession. 
Practitioners need to know the values, standards and principles that are espoused 
in their relevant code of ethics (Mattison, 2000). Similarly, practice standards 
provide benchmarks for professional practice. Practice standards were discussed in 
conjunction with codes of ethics by Plionis (2007) and Kennedy et al. (2012). 
Therefore, practice standards were considered a prospective influence that sits 
alongside codes of ethics in the Professional Domain. 
The defining features of a ‘profession’ provided insights into prospective 
influences. There are a number of different approaches to how a ‘profession’ is 
defined, and these change over time (Finlay, 2000; Mullaly, 2007). The trait 
approach to defining a profession includes the traits of altruism; trustworthiness; 
specialist skills, a defined body of knowledge, competence (requiring extended 
training); a code of conduct; organisation (i.e. professional bodies that regulate); 
autonomy in judgements; power (or influence); and professional culture or 
etiquette (Finlay, 2000). Whilst being criticised as too simplistic (Finlay, 2000), 
professional culture and discourses regarding power and influence appeared to be 
useful inclusions as prospective influences. 
Neo-Weberian approaches view professionalisation as the gaining and 
maintaining of status and advantage through processes such as credentialing 
(Finlay, 2000). A profession has a marked territory of knowledge and expertise that 
is guarded. It is argued that credentialing is not simply about the possession of 
specialised knowledge and skill but about maintaining the monopoly over an area of 
practice (Finlay, 2000; Fook, 2004). Credentialing and the discourses surrounding it 
were therefore included as prospective influences within the Professional Domain. 
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The deconstruction of the welfare state, changing perceptions of 
professionalism and restructuring of ‘care’ in society have led to the boundaries 
between professions becoming increasingly unclear (Alston, 2010). Neo-
conservative policies requiring professions to demonstrate their efficiency and cost 
effectiveness have contributed to a shift in the standing of the professions. 
Consequently, there has been increasing focus on tasks and practice removed from 
philosophy and theory, arguably undermining the ‘profession’ (Finlay, 2000; Fook, 
2004; Mullaly, 2007). There are challenges to role boundaries with the increased 
use of generic, task-focused positions (e.g. mental health practitioner) and 
increased state-required proceduralised practice (Finlay, 2000). Within this climate, 
discourses regarding whether and how professional expertise and boundaries 
should be maintained and conveyed appeared to be an important inclusion within 
the Professional Domain. 
The prospective influences within the Professional Domain 
Formal education, professional training, post-qualification training, interaction 
with peers and supervision were identified in the literature as influencing practice 
(Cook et al., 2009; Fraser & Estabrooks, 2008; Kennedy et al., 2012; Lucock et al., 
2006; Wendt & Cheers, 2008). These were conceptualised here as the primary 
vehicles through which the practitioner gains knowledge and skill in the prospective 
influences in the Professional Domain, rather than being influences themselves.  
This body of literature suggested the following prospective influences for 
inclusion in the Professional Domain: 
Professional codes of ethics (Cheers et al., 2005; Eby, 2000a; Kennedy & Richards, 
2007; Plionis, 2007) 
Practice standards (Kennedy et al., 2012; Plionis, 2007)  
Theory (Cheers et al., 2005; Drury-Hudson, 1997; Osmond & O'Connor, 2006; Brian 
Taylor, 2010; Trevithick, 2011) 
Conceptual Frameworks (Cheers et al., 2005; Osmond & O'Connor, 2006; Trevithick, 
2011) 
 The domains of practice 94 
Dominant: Credentialing processes are necessary to ensure high standards of 
practice skill. 
Secondary: Practitioners must maintain the minimum required credentials. 
Subversive: Credentialing does nothing to ensure standards and is simply about 
territory protection. 
Latent (trigger event: complaint of poor practice): The credentialing processes 
are too weak. 
Emergent: Credentialing processes need to be reviewed to meet their stated 
aims. 
Models of practice (Cheers et al., 2005; Osmond & O'Connor, 2006; Trevithick, 
2011) 
Research (Drury-Hudson, 1997; Osmond & O'Connor, 2006; Brian Taylor, 2010; 
Trevithick, 2011) 
Skills (Cheers et al., 2005; Osmond & O'Connor, 2006; Trevithick, 2011) 
Values (Cheers et al., 2005; Mattison, 2000; Brian Taylor, 2010; Wendt & Cheers, 
2008) 
Norms (Cheers et al., 2005) 
Identity (Ashby et al., 2013; Cheers et al., 2005) 
Priorities (Cheers et al., 2005) 
Individual practice frameworks (Cheers et al., 2005; Osmond & O'Connor, 2006) 
Professional culture (Finlay, 2000) 
Power and influence (Finlay, 2000) 
Credentialing (Finlay, 2000; Fook, 2004)  
Maintenance and conveyance of ‘professional’ status and boundaries (Finlay, 
2000; Fook, 2004) 
Figure 3.6 A possible set of narratives regarding ‘credentialing’ in the Professional Domain. 
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The Practice Field Domain 
There are multiple practice fields within direct social care, and these are 
“described as an amalgamation of program and service models; the population 
served; the legislative, organisational and administrative environment in which they 
operate; and the issues and problems they address” (Chui & Wilson, 2006, p. 4). The 
practice fields that currently exist are influenced by the history of social care 
development and current conceptualisations of the nature of social problems (Chui 
& Wilson, 2006). Each field has its own narratives which influence how things are 
done (Cheers et al., 2005).  
In their text regarding the fields of social work and human service practice, 
Chui and Wilson (2006) organised the fields as child protection, young offenders, 
adult offenders, mental health, disability, healthcare, older people, rural and 
remote communities, Aboriginal Australians, and migrants and refugees. When 
discussing rural and remote practice, Lonne and Darracott (2006) add the field of 
generalist practice. A practice field may be tied to a practice method, such as in the 
case of family therapy or community development. Family therapy can be one of 
many methods drawn upon by a practitioner, but it can also form a practice field by 
defining the nature of the population being served, the issues and problems being 
addressed, and the program and service models being used.  
Different processes and forms of knowledge are used in specific fields (Cheers 
et al., 2005). Each field has its own language and narratives regarding how practice 
within that field should be conducted (Cheers, 2004). The influences and the 
narratives surrounding them within this domain were conceptualised as: 
o Knowledge; 
o Networks (formal and informal); 
o Skills; and 
o Procedures (Cheers et al., 2005). 
The different forms of knowledge required across fields were noted by Plionis 
(2007). She provided the examples of the medical language and knowledge of 
diseases required in medical social work, and the knowledge of education systems 
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and processes in school social work. Cheers et al.’s (2005) broad use of the term 
‘knowledge’ required further refinement so that it was clearly inclusive of the 
‘knowledge of the language and related systems’ of a practice field. 
Practice field knowledge would also include some of the factors identified as 
influential in home care case management (Fraser & Estabrooks, 2008), including 
decision-support tools, data-management systems and risk information. Research-
based assessment tools were identified in Brian Taylor’s (2010) text. Some of these 
are profession specific, forming part of the Professional Domain, such as those 
restricted for use by registered psychologists (Kennedy & Richards, 2007). Others 
are more field specific, such as the Mental State Examination in the mental health 
practice field (Bland, Renouf, & Tullgren, 2009). These systems and tools have the 
potential to be very influential on practice and can be practice-field specific. 
Risk was identified as a major influence on practice in the literature review 
(Fraser & Estabrooks, 2008; Munro, 2005; Brian Taylor, 2010), yet this had not been 
included in the principal Practice Domain Framework as a discrete influence. 
Discourses of risk could be considered part of organisational culture (Gardner, 2006) 
in the Structural Domain, although the discourses are not restricted to individual 
organisations. As this is a powerful influence on practice (Gardner, 2006, pp. 122-
125) across different practice fields it was believed to be more appropriate to 
identify it as a separate issue. The Practice Field Domain appeared the most 
appropriate place for its consideration as while there are narratives about risk in 
other domains, each practice field has its own discourses surrounding risk with 
implications for practice. For example, the current dominant narratives regarding 
risk in the practice field of child protection are considered to lead to risk avoidant 
practices (Munro, 2005). 
The nature of the population served, the programs and service models, and 
the issues and problems addressed by the practice field, formed part of Chui and 
Wilson’s (2006) definition of a practice field, and thus were included as prospective 
influences. The legislative, organisational and administrative environment, whilst 
relevant to a specific practice field, remained in the Structural Domain. 
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As with the Professional Domain, professional training, post-qualification 
training and supervision/peer interaction play an important role in the development 
of appropriate knowledge and skills (Cook et al., 2009; Lucock et al., 2006). These, 
along with in-service training (Fraser & Estabrooks, 2008) would be the key vehicles 
for developing knowledge of the specific field of practice. 
The prospective influences within the Practice Field Domain 
This body of literature suggested the following prospective influences for 
inclusion in the Practice Field Domain: 
Theories; referred to as knowledge (Cheers et al., 2005; Drury-Hudson, 1997; 
Munro, 2005; Osmond & O'Connor, 2006; Trevithick, 2011) 
Research; referred to as knowledge (Cheers et al., 2005; Drury-Hudson, 1997; 
Munro, 2005; Osmond & O'Connor, 2006; Trevithick, 2011) 
Data-management systems (Fraser & Estabrooks, 2008) 
Decision-support tools (Fraser & Estabrooks, 2008) 
Assessment tools (Brian Taylor, 2010) 
Risk (Fraser & Estabrooks, 2008; Brian Taylor, 2010, Munro, 2005) 
Networks (formal and informal) (Cheers et al., 2005) 
Knowledge of related systems (Plionis, 2007; Trevithick, 2011) 
Language (Cheers, 2004; Plionis, 2007) 
Skills (Cheers et al., 2005; Osmond & O'Connor, 2006; Trevithick, 2011) 
The nature of the population being served (Chui & Wilson, 2006) 
Programs and service models (Chui & Wilson, 2006) 
Issues and problems addressed (Chui & Wilson, 2006) 
‘Procedures’ as identified by Cheers et al. (2005) has been removed for 
consistency, as these have been considered elsewhere as forming part of the 
Structural Domain.  
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Figure 3.7 A possible set of narratives regarding ‘decision-support tools’ in the Practice Field Domain. 
Practice Wisdom Domain 
Two themes regarding practice wisdom were identified in the literature. The 
first described it as tacit knowledge, that is, personalised knowledge that is 
developed through practice experience that becomes unconscious skill. Intuition 
and creativity feature highly in this group of definitions (Drury-Hudson, 1997; 
Glasby & Beresford, 2006; Grayson et al., 2004; Martinez-Brawley, 2002; O’Sullivan, 
2005). This definition tends to dominate the current use of the term (O’Sullivan, 
2005).  
Alternatively, practice wisdom was associated with ‘expert’ practice 
(O’Sullivan, 2005). In this sense, Practice Wisdom was described as a conscious, 
deliberate approach to practice where the practitioner integrates knowledge from 
theory, research, practice experience, the context of the practice situation, and 
their reflexive understanding of their position within the circumstantial context to 
develop the most contextually-relevant practice response (Cheers et al., 2005; 
O’Sullivan, 2005). Practice wisdom was also described as theory that is developed 
directly from combining the practitioner’s experience with reflective learning, and 
learning from empirical sources (Fook, 2002). This second group of definitions are 
consistent with Cheers et al.’s (2005) use of the term. The Rural Social Care Study 
identified practice wisdom as an influence on practice that is associated with length 
Dominant: Decision-support tools are required to ensure that practitioners are 
consistent in their decision making. 
Secondary: Decision-support tools are a useful adjunct to professional decision 
making. 
Subversive: Decision-support tools are reductionist and limit practice to 
proceduralism. 
Latent (trigger event: adverse client outcome): We need better decision-support 
tools to avoid poor practice decisions. 
Emergent: Practitioners must have professional practice skills first and foremost, 
and only use decision-support tools to ensure that all important factors have 
been considered. 
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of practice experience (Wendt & Cheers, 2008). It was unclear whether the term 
has been used as Cheers et al. (2005) would define it.  
The Practice Wisdom Domain, as defined by Cheers et al. (2005) included: 
o Integrative thinking; 
o Reflective practice; and 
o Reflexive practice. 
Integrative thinking refers to the ability to integrate knowledge of the “. . . 
physical context, the history, the culture, the tangible and intangible components of 
relationships” using both intuitive and rational reasoning processes (Martinez-
Brawley, 2002, p. 296). Integrative thinking requires analysis of multiple, often 
contradictory, contexts and perspectives (Kennedy et al., 2012, p. 19). This kind of 
thinking allows practitioners to develop workable solutions in unpredictable 
circumstances (Martinez-Brawley, 2002). There are similarities between this form of 
knowledge development and the processes of framing and application described by 
O’Sullivan (2005), as forming part of the knowledge creation process of practice 
wisdom. In both of these descriptions of knowledge development, the new, 
contextually appropriate knowledge is inductively formed. This creation of 
contextually-based integrated knowledge is consistent with Fook et al.’s (2000) 
description of expert practice. 
Reflection is recognised in social work, nursing, education and social care 
generally as an important process in practice (Brechin, 2000b; Brian Taylor, 2010; 
Thompson & Thompson, 2008). Reflection involves self-awareness and analysis of 
the practice situation in the light of relevant theoretical and research knowledge 
(Thompson & Thompson, 2008). Reflection may or may not involve critical 
processes, although there was some support in the literature for it to do so. 
Whilst Thompson and Thompson (2008) considered that all reflection should 
be critical reflection, this is not consistent in the literature. Critical reflection 
involves reflection on the practitioner’s position, power and influence within the 
practice situation (Brechin, 2000b). Both forms of reflection were included in the 
initial list of prospective influences. 
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 Connected with reflection is the skill of reflexivity. “. . . reflexivity refers to 
the ability to locate oneself squarely within a situation, and to know and take into 
account the influence of personal interpretation, position and action within a 
specific context” (Fook, 2004, p. 36). Reflection and reflexivity are separate 
elements within the Practice Wisdom Domain. These skills were generally referred 
to separately (see for example Brechin, 2000b; Fook, 2004; Fook et al., 2000). 
However, Thompson and Thompson (2008) regarded reflexivity as part of reflection. 
For the sake of clarity, they remained as separate prospective influences. Critical 
reflexivity is distinct from reflexivity. It focuses on critically understanding the 
power dynamics created and influenced by the practitioners positioning within the 
practice situation (Brechin, 2000b). As with reflection and critical reflection, it was 
considered useful to include both forms of reflexivity as prospective influences. 
Both intuitive and analytical reasoning processes are considered essential in 
the development of practice wisdom knowledge. Intuition was identified as an 
influence on practice in both the Rural Social Care Study (Wendt & Cheers, 2008; 
Wendt et al., 2012) and the Lucock et al. (2006) study. Analytical reasoning is 
considered a crucial skill in the application of theoretical and empirical knowledge 
(Glasby & Beresford, 2006; Hoffman et al., 2010). Thus, both these forms of 
reasoning were included in the Practice Wisdom Domain. 
For practice wisdom to attain credibility as a source of influence on practice, 
O’Sullivan (2005) asserted that the knowledge drawn on may be from research, 
theory, life experience or practice experience. However, it must be considered by 
others as a credible source. Thus, O’Sullivan (2005) implied that the creation and 
application of practice wisdom requires transparency and openness to scrutiny.  
The prospective influences within the Practice Wisdom Domain 
This review of the literature suggested the following prospective influences 
for inclusion in the Practice Wisdom Domain: 
Integrative thinking (Cheers et al., 2005; Kennedy et al., 2012; Martinez-Brawley, 
2002), has some similarities to framing and application (O’Sullivan, 2005) 
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Dominant: Understanding the facts of a situation and applying my professional 
knowledge is adequate for competent professional practice. 
Secondary: To improve practice I need to increase my professional knowledge 
and skills. 
Subversive: Professional knowledge and skills are irrelevant to social care 
practice. Experience is the most important contributor to competence. 
Latent (trigger event: inaccurate assessment of a situation): The practitioner 
needs to be sent to extra training in professional assessment. 
Emergent: Thinking that integrates knowledge of the situation with historical and 
current contextual information, and from multiple perspectives, is required for 
competent professional practice. 
Reflection (cognitive, affective, values) (Cheers et al., 2005; Fook, 2002; Fook et al., 
2000; Thompson & Thompson, 2008) 
Critical reflection (Brechin, 2000b; Fook, 2004; O’Sullivan, 2005; Thompson & 
Thompson, 2008) 
Reflexivity (Cheers et al., 2005; Fook et al., 2000; O’Sullivan, 2005; Thompson & 
Thompson, 2008) 
Critical reflexivity (Brechin, 2000b; Fook, 2004; Thompson & Thompson, 2008) 
Practice Experience (Fraser & Estabrooks, 2008; O’Sullivan, 2005; Wendt et al., 
2012) 
Personal Experience (O’Sullivan, 2005; Wendt & Cheers, 2008) 
Intuitive reasoning (O’Sullivan, 2005; Wendt & Cheers, 2008) 
Analytical reasoning (O’Sullivan, 2005), referred to as rational reasoning (Martinez-
Brawley, 2002) 
Inductive logic (Fook et al., 2000; Martinez-Brawley, 2002; O’Sullivan, 2005) 
Credible knowledge sources (O’Sullivan, 2005) 
 
Figure 3.8 A possible set of narratives regarding ‘integrative thinking’ in the Practice Wisdom 
Domain. 
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Discussion 
 This review identified a large number of influences that, while not included in 
the principal conceptualisation, could easily be incorporated into the existing eight-
domain structure of the Practice Domain Framework. It was, therefore, decided that 
the eight-domain structure, and lists of prospective influences generated from the 
literature, would provide the basis for the development of the questionnaire and 
the hypothesised structure required for the exploratory factor analysis. Whilst 
providing an initial basis for the study, the prospective influences were considerably 
refined through the questionnaire development processes described in Chapter 4. 
These included a secondary analysis of the Rural Social Care Study, a panel review 
and a test/re-test process. Consequently, not all the influences identified through 
the literature review process were included in the data collection. Table 3.1 
provides a summary of the prospective influences identified through the literature 
review. 
 Table 3.1 
Summary of Prospective Influences Identified from the Literature Review and Organised into the Eight 
Domains of Practice Described by the Principal Conception of the Practice Domain Framework 
Society Domain 
Politics 
Economics  
Religion 
Norms of social interaction  
Social goals 
Education 
Norms of family structure and interaction 
Social order/disorder 
Social change 
Social welfare 
Society-wide demographics 
Settlement patterns 
History 
Linguistics and communication 
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Structural Domain 
Legislation  
Case law 
Organisational codes of conduct 
Policies 
Procedures 
Job descriptions 
Organisational structural relations  (formal) 
Staffing arrangements 
Workload 
Contractual agreements 
Community Domain 
Community identity 
Community structure 
Indigenous kinship ties, obligations and rights 
Direction of relationships 
Strength of relationships 
History 
Sense of future 
Power relationships  
Decision making 
The presence or absence of social problems 
Locally oriented networks 
Organisations and structures 
Quality of the environment 
People 
Values 
Geographic Domain 
Size of the community 
Built environment 
Natural environment 
Economic base 
Distance from major centres 
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Accessibility to major centres  
Relationship with place 
Spiritual connection with place 
Personal Domain 
Socio-economic background 
Economic security 
Cultural identification 
Gender 
Age 
Life experiences 
Personal relationships  
Ideologies 
Reasoning processes 
Beliefs   
Values   
Ethics 
Attitudes 
Spirituality 
Stages in the life cycle 
Hopes for the future 
Personal qualities 
Professional Domain 
Professional codes of ethics 
Practice standards 
Theories 
Conceptual frameworks 
Models of practice 
Research 
Skills 
Values 
Norms 
Identity 
Priorities 
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Individual practice frameworks 
Professional culture 
Power and influence 
Credentialing 
Maintenance and conveyance of professional status and boundaries 
Practice Field Domain 
Theories 
Research 
Data-management systems 
Decision-support tools 
Assessment tools 
Risk 
Networks (formal and informal) 
Knowledge of related systems 
Language 
Skills 
The nature of the population being served 
Programs and service models 
Issues and problems addressed 
Practice Wisdom Domain 
Integrative thinking 
Reflection   
Critical reflection 
Reflexivity 
Critical reflexivity 
Intuitive reasoning 
Analytical reasoning 
Inductive logic 
Credible knowledge sources 
Personal experience 
Practice experience   
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A limitation of the scope of this literature review was its failure to identify 
research regarding technology as an influence on practice. This was most likely due 
to the search terms used, and technology perhaps being conceptualised as a tool or 
medium for practice, rather than an influence. Given its likely role in influencing 
practice, it was decided to include access to technology in the prospective 
influences included in the final questionnaire. 
Summary 
This review of the literature added a number of prospective influences for 
inclusion in each domain. It is evident from this review that there are many and 
varied influences on practice, and a multitude of ways they can be conceptually 
grouped. The frameworks identified in Chapter 2 did this by focusing on subgroups 
of influences. The breadth of the Practice Domain Framework allows the array of 
influences to be integrated into the one conceptual framework.  
Through the use of a mixed-methods approach, this study sought to ensure 
that the domain structure of the Practice Domain Framework was a genuine 
reflection of the influences on practice in social care, and that these influences were 
grouped in the most logically and conceptually-useful manner possible. The 
research also sought to further refine how the domains relate to each other and 
whether there were any differences in how these should be conceived for varying 
disciplines and practice contexts. Chapter 4 provides a detailed description of the 
methodology of the survey research undertaken. 
 
 
  
Research design 107 
 
CHAPTER 4  RESEARCH DESIGN 
The literature reviewed in Chapters 2 and 3 illustrates that conceptual 
frameworks to help practitioners navigate the broad range of influences on social 
care practice are limited. The current frameworks, whilst helpful, only address 
selections of influences, or as is the case with Plionis (2007), become a series of 
frameworks rather than providing an overall ‘map of the territory’. The Practice 
Domain Framework, whilst in need of further development, is an exception to this. 
After revisiting the research problem, this chapter provides an outline of the 
research design and explains the approach to the design and issues of validity. This 
is followed by a description of the participants, drawing comparisons to the broader 
population of social care practitioners. The development of the questionnaire used 
in the study, and the data-collection procedure and timeline are then explained. 
The chapter concludes with an outline of the analyses conducted and discussion 
regarding the limitations of the research and ethical considerations. 
The research problem 
The Practice Domain Framework was conceptualised without the benefit of 
empirical verification of the influences on practice, their grouping into domains, or 
its application across the breadth of disciplines, practice fields and geographical 
contexts of social care. The current study therefore sought to: 
1. Clarify and revise the components and domain structure of the framework 
so that it accurately reflects the influences on practice relevant to the 
range of disciplines, practice fields and geographical contexts of social care; 
and 
2. Clarify and refine the conceptualisations of how the components in their 
revised domain groupings relate to each other. 
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Specific research questions for investigation were: 
Aim 1  
o What prospective influences should be included in the Practice Domain 
Framework? 
o What domains do the prospective influences relate to? 
o Are the prospective influences different for various practitioner subgroups, 
such as profession or occupation, geographical context, years of experience, 
practice field, age, and organisational context? 
o Are the domains different for various practitioner subgroups?   
Aim 2 
o How do the different domains relate to each other? 
o How is this best articulated for ease of application in practice? 
Research design 
Whilst research has been conducted regarding what influences practice, it has 
been contained to practice-field or context-specific research. Whether these 
influences are of relevance to a range of social care contexts and disciplines was 
unknown. Thus, to identify which influences should be included in the framework, 
additional information about what social care practitioners perceive as influencing 
their practice was required.  
Non-experimental survey research was considered the most appropriate 
approach to address this deficit in knowledge and meet the overall goals of the 
research. A list of prospective influences on practice for inclusion in the 
questionnaire was developed from the literature review and a secondary analysis of 
the qualitative and quantitative data from the Rural Social Care Study (Wendt & 
Cheers, 2008). Participants ranked the power of each of the prospective influences 
on visual analogue scales. The questionnaire incorporated open questions to 
explore other possible influences and the interactions between influences. To 
answer the research questions, both quantitative and qualitative techniques were 
used to analyse the data generated from the questionnaire. Ethics approval and 
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oversight was provided by the QUT Human Research and Ethics Committee (HREC) 
(approval number 1200000139), the UnitingCare Queensland HREC (approval 
number Darracott 14213), and the Queensland Health Central Office HREC 
(approval number HREC/13/QHC/001). 
The research involved both theory testing and theory building (Creswell, 2009; 
Sarantakos, 1993). To robustly address both of these tasks a mixed-methods 
approach was required. Quantitative design is recognised as being most appropriate 
for this kind of theory testing (Creswell, 2009; Teddlie & Tashakkori, 2009). 
Quantitative methods enabled the identification of the components and domain 
groupings of the refined Practice Domain Framework. These methods also enabled 
the researcher to determine the applicability of the Practice Domain Framework to 
a range of geographical contexts, disciplines and fields. Qualitative methods are 
acknowledged for their strength in theory building (Creswell, 2009; Teddlie & 
Tashakkori, 2009), and enabled the researcher to identify additional sources of 
influence that are not identified elsewhere, and gain greater conceptual clarity 
regarding the influences and their interaction. Thus, a mixed-methods design 
provided depth to the refinement of the conceptual framework so that it can be 
genuinely useful in practice, teaching and management.  
The research was conducted in seven phases incorporating both sequential 
and concurrent mixed-methods design. Figure 4.1 summarises this process. 
1. The literature was reviewed to identify influences on practice for inclusion 
in the questionnaire (Chapters 2 and 3). This process helped format the 
questions regarding the influences into a hypothetical factor structure that 
would allow for the later use of exploratory factor analysis to identify the 
underlying structure of the Practice Domain Framework. A draft 
questionnaire was developed from this process. 
2. A secondary analysis of the data from the Rural Social Care Study (Wendt & 
Cheers, 2008) was conducted to identify additional influences on practice 
for inclusion in the questionnaire, and provide insight into the appropriate 
wording of questions and descriptions of influences. The Rural Social Care 
Study was the only study identified that specifically examined the 
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influences on social care, yet very little of the findings had been published. 
The secondary analysis of this data provided a number of prospective 
influences not considered elsewhere in the literature. Importantly, it also 
highlighted that there was a considerable difference in the language used 
in the first draft of the questionnaire and the language used by 
practitioners. A second draft of the questionnaire was developed that 
integrated the findings from phase 1 and phase 2 of the research. The 
questionnaire included demographic and contextual questions, visual 
analogue scales ranking the power of prospective influences on practice, 
and a short series of open questions to inductively explore additional 
influences on practice and the relationships between them. 
3.  The draft questionnaire was reviewed by an external panel and further 
revised to incorporate their feedback.  
4. A test/re-test of the questionnaire was conducted with 30 participants and 
further minor adjustments were made. 
5. The data were collected, via the questionnaire, from 438 social care 
practitioners who fulfilled the recruitment criteria. 
6. The quantifiable data were analysed using statistical techniques, whilst the 
text data from the open questions were analysed using qualitative 
techniques. 
7. The influences for inclusion in the Practice Domain Framework and the 
overall structure of the framework were refined based on the results. 
The results of the research are reported in Chapter 5, with the refined 
framework presented in Chapter 6.  
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Figure 4.1 Flow chart depicting the research process. 
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The initial research plan was to conduct two rounds of data collection, with 
the data from the second round being subject to a confirmatory factor analysis. The 
first sample was to be sought from Queensland and the second from all Australian 
states other than Queensland. It became apparent during the first round that it was 
not feasible to reach the desired sample size from Queensland alone in a 
reasonable timeframe. A research ethics variation was sought and the design was 
revised to abandon the confirmatory factor analysis and reduce data collection to 
one round with participants from across Australia. This process and its implications 
are discussed further in the ‘participants’ section. 
Approach to the research design  
The synergistic approach, which draws on the typologies of mixed-methods 
design and a systemic approach (Hall & Howard, 2008) provided an overall 
framework for the research design. Whilst a number of typologies were available to 
draw on, the three-dimensional typology proposed by Leech and Onwuegbuzie 
(2009) was selected to guide the research due to its currency, perceived usability 
and the frequency of citation of the authors in the field of mixed-methods. Their 
typology of mixed-method designs identified eight possible combinations in the 
mixing of methods across four components of a single study. These components 
include the research objective, type of data and operations, type of analysis and 
type of inference (Leech & Onwuegbuzie, 2009). J.A. Maxwell and Loomis (2003) 
considered the typology approach to be limited by its linear nature and proposed 
integration with a systemic view to more accurately represent and guide the 
complexity of mixed-method research design.  
The systemic (or interactive) approach is considered complementary to the 
typology approach to design (Hall & Howard, 2008; J. A. Maxwell & Loomis, 2003). 
The research question is conceptualised as the central hub that the research 
purpose, conceptual framework, methods and validity all directly relate to, and are 
influenced by, as well as influencing each other. By combining the typology aspects 
of design with a focus on the interaction of the elements of design, the synergistic 
approach provides structure, guidance and flexibility (Hall & Howard, 2008). The 
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maintenance of validity as a core concern was beneficial given that the definition of 
validity and its application in mixed-method design is complex and contentious 
(Dellinger & Leech, 2007; J. A. Maxwell & Loomis, 2003).  
The synergistic approach allowed the identification and clear articulation of 
the quantitative and qualitative aspects of this research at the epistemological, 
theoretical, methodological, method, and analysis levels, with the core principles 
holding them together in a complementary manner (Hall & Howard, 2008). The core 
principles of the synergistic model are: the concept ‘synergy’, the ‘position of equal 
value’, ‘ideology of difference’, and ‘relationship of the researcher(s)’ (Hall & 
Howard, 2008). ‘Synergy’ “. . . is the idea that two or more options interact so that 
their combined effect is greater than the sum of their individual effects” (Hall & 
Howard, 2008, pp. 250-251). Thus, when appropriately combined in response to a 
research question, the integration of quantitative and qualitative methods can 
provide greater depth than combining the findings of two independently conducted 
studies using the different methods (Hall & Howard, 2008). 
The ‘position of equal value’ refers to valuing the qualitative and quantitative 
methods and their related paradigms equally, regardless of which is used more, or 
the amount of data that is generated by one or the other (Hall & Howard, 2008). 
The ‘ideology of difference’ “. . . maintains that both qualitative and quantitative 
paradigms have equally important and necessarily diverse perspectives to bring to a 
mixed methods study” (Hall & Howard, 2008, p. 252). This is based on the dialectical 
position articulated by Greene and Caracelli (1997), and is consistent with J.A. 
Maxwell and Loomis’s (2003) systemic approach to design (Hall & Howard, 2008). 
Design uses the differences in methods wisely to ensure the maximum outcome, 
taking into consideration their interaction throughout the research process (Hall & 
Howard, 2008; J. A. Maxwell & Loomis, 2003). 
The ‘relationship of the researcher’ refers to the issues of objectivity and 
subjectivity in the relationship between the researcher and the research design. 
Mixed-methods research requires the researcher to bring both objectivity and 
subjectivity to the same piece of research (Hall & Howard, 2008). The current 
research took a middle view towards objectivity as defined by Sarantakos (1993). It 
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acknowledged the normativist stance that pure objectivity is unattainable, and that 
disclosure of bias is less dangerous than the pretence of objectivity. However, it also 
recognised the importance of striving for objectivity in the planning of research, and 
the collection and analysis of data (Sarantakos, 1993). 
There are inconsistencies in the literature regarding the distinctions between 
paradigm, methodology, method and technique (Teddlie & Tashakkori, 2009). This 
research adopted the definitions as follows:  
Epistemology: the theory of knowledge – what it is, its possibilities, how we 
can understand its legitimacy (Crotty, 1998). 
Theory: the theoretical perspective that informs our way of perceiving and 
understanding the world. This is informed, at least in part, by the epistemology and, 
in turn, informs the methodology (Crotty, 1998). 
Methodology: the strategy of design. It includes, for example, experimental, 
quasi-experimental, non-experimental, case studies, narrative, phenomenological, 
ethnographical, grounded theory, sequential, concurrent or transformative 
strategies (Creswell, 2009; Crotty, 1998). 
Method: refers to “forms of data collection, analysis and interpretation” 
(Creswell, 2009, p. 15). It encompasses the detailed actions taken to undertake the 
data collection and analysis (Crotty, 1998). 
Analysis was treated as a separate item by Hall and Howard (2008) to allow 
the conceptualisation of the results as both individual and mixed-method 
conclusions. This approach was adopted in the application of the synergistic 
approach to the current study. 
 Figure 4.2 provides an overview of the epistemologies, theories, strategies, 
methods and analysis of the study’s qualitative and quantitative aspects by applying 
Hall and Howard’s (2008) synergistic approach to the research design. This 
approach enabled the assumptions and requirements of each method to be 
considered and addressed (Hall & Howard, 2008). For instance, the questionnaire 
was designed specifically to address the statistical assumptions underlying factor 
analysis to enable reliable and stable results. The open questions, whilst limited by 
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the self-administered survey approach, were designed to capture the complexities 
of social care practice. It is through the core principles that the two methodologies 
iteratively interact (Hall & Howard, 2008).  
 
 
 
 
 
 
 
 
  
  
 
 
 
 
 
 
 
 
 
Figure 4.2 Application of Hall and Howard’s (2008) ‘synergistic approach’ to the current study. 
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Daley and Onwuegbuzie (2004) used this design in a study with young offenders. 
They collected qualitative and quantitative data using the same questionnaire and 
then used mixed methods in the data analysis and inference stages as well.  
Theoretical underpinnings  
There are varying stances regarding mixing methods. The ‘purist’ stance holds 
that the underpinning epistemologies of the two approaches are incompatible and 
therefore cannot be mixed. The two stances considered for the current research 
were the ‘alternate’ stance and the ‘dialectical’ stance. The alternate stance argues 
for the adoption of an alternative paradigm that encourages the mixing of methods 
in pursuing quality research. There are three paradigms that do this – pragmatism, 
scientific realism and the transformative approach (Greene, 2007), with pragmatism 
having the strongest presence in the recent mixed-methods literature. 
The dialectical stance rejects the need to adopt an entirely new research 
paradigm to provide guidance to mixing methods. Instead, it asserts that the 
researcher can hold divergent paradigms in a dialectical manner and have this guide 
the research process (Greene, 2007; Teddlie & Tashakkori, 2009). The emphasis is 
on the value of difference rather than its problematisation. Mixing methods for the 
purpose of development and complementarity is congruent with this stance. The 
dialectical stance moves mixed methods from a focus on techniques to the mixing 
of paradigms (Greene, 2007), thereby maintaining a focus on epistemological issues 
that can be lost in the a-paradigmatic stance and in pragmatism (Teddlie & 
Tashakkori, 2009). 
Serious consideration was given to the pragmatic paradigm (Baert, 2003, 
2005; Greene, 2007) and the transformative paradigm (Mertens, 2010). However, 
the potential of the dialectical stance to make full use of the divergent positions of 
the objectivist and social constructivist paradigms to guide the research process was 
the most congruent with the aims of the research and the theoretical underpinnings 
of the Practice Domain Framework. Using this dialectical process added depth to 
the way data were collected and interpreted, avoiding the reduction of method to a 
purely mechanical process removed from epistemological considerations. 
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Validity 
A mixed-methods research design poses particular challenges in the 
consideration of validity (Dellinger & Leech, 2007; J. A. Maxwell & Loomis, 2003). 
Dellinger and Leech (2007, p. 316) defined validity as “. . . an overall evaluative 
judgment of the extent to which empirical evidence and/or theoretical rationale 
support the adequacy and appropriateness of interpretations and actions on the 
basis of data generated through any means”. There are validation considerations 
and perspectives unique to a mixed-methods design, as well as those more specific 
to qualitative and quantitative methods.  
To aid in their consideration, Dellinger and Leech (2007) proposed a 
framework that described the validation considerations of all three perspectives. 
The authors suggested that the foundational element of this framework is the 
researcher’s pre-existing knowledge of the construct under investigation, as data 
cannot be interpreted meaningfully without some pre-existing knowledge, and yet, 
this knowledge must not restrict the findings to what is already known (Dellinger & 
Leech, 2007). Given that the researcher in this study had significant pre-existing 
knowledge of the Practice Domain Framework this required due attention. The 
following discussion of validity concerns was informed by Dellinger and Leech’s 
(2007) framework, as well as method-specific literature. 
Quantitative methods 
Demographic and contextual data were collected, via the questionnaire, to 
identify potential confounding variables (S. E. Maxwell & Delaney, 2004). This data 
included:  
o Age and sex;  
o Country of birth, first language, and cultural identification;  
o Years of practice experience, and years of experience in the practice field; 
o Target group, practice field, and  legislative authority for intervention; 
o Kind of employing organisation, and numbers employed in the organisation 
and local office; 
o Geographical classification of the work place and residence;  
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o Residing and working within the same or different community; 
o Level and type of qualifications, engagement in further study, practice 
methods, professional or occupational identity, and membership of 
professional association; 
o Importance of personal spirituality and organised religion; and 
o Parenting responsibilities and relationship status. 
The questionnaire was reviewed by a panel of four external experts, followed 
by a test/re-test process with a sample of 30 participants from the target 
population. The panel of experts provided advice regarding whether the questions 
measured what they aimed to measure, whether the prospective influences 
(variables) accurately reflected the influences on practice, which variables within 
each hypothetical factor (domain) were appropriate to use as marker variables 
(those thought only to relate to one domain), and the appropriateness of any 
definitions and instructions provided in the questionnaire. The complete list of 
variables and questions used in the questionnaire is provided in Table 4.7 (pp. 150-
162). 
Construct validity was considered by Dellinger and Leech (2007) to encompass 
all other forms of validity, although it was dealt with separately by S.E. Maxwell and 
Delaney (2004). The key threats to construct validity in the current research, as 
defined by S.E. Maxwell and Delaney (2004), were the definitions of ‘influence’, and 
the prospective influences being measured. Hence, definitions reviewed by the 
panel of experts were provided in the questionnaire. 
Increased heterogeneity in a sample helps improve external validity (S. E. 
Maxwell & Delaney, 2004). The exploratory factor analysis (EFA) required a 
heterogeneous sample to get the best representation of the correlations possible 
(Comrey & Lee, 1992; Tabachnick & Fidell, 2007). Whilst the homogeneous factor in 
the target population was their engagement in direct social care practice, the 
breadth of disciplines, occupations and contexts of the target population provided 
both the variation and the representation required for both statistical significance 
and external validity. 
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Statistical inference validity is a problem associated with factor analysis (FA) 
due to its frequent use with data not designed to meet the statistical assumptions 
of the technique (Comrey, 1978; Tabachnick & Fidell, 2007). The research design, 
questionnaire design and sample size were informed by the requirements for the 
appropriate application of EFA. FA is particularly vulnerable to missing data, outliers 
and poorly distributed variables (Tabachnick & Fidell, 2007). Screening and data 
cleaning were conducted to help address this vulnerability. Wherever possible the 
statistical assumptions underlying the techniques used have been complied with, 
and where this has not been possible, the reader is alerted to the breach and the 
potential consequences. Table 4.7 (pp. 150-162) provides the complete list of 
questions included in the factor analysis (see parts B1 to B8). 
Qualitative methods 
Classical content analysis and constant comparative analysis were used for the 
secondary analysis of the Rural Social Care Study data (Wendt & Cheers, 2008), and 
the analysis of open questions in the questionnaire. Not all of the open questions 
were analysed during this study and this is planned for future work. The notion of 
validity within qualitative research is contested (Dellinger & Leech, 2007; 
Whittemore, Chase, & Mandle, 2001). Whittemore et al. (2001) have attempted to 
synthesise the validity considerations. Primary considerations included credibility, 
authenticity, criticality and integrity. Secondary considerations included 
explicitness, vividness, creativity, thoroughness, congruence and sensitivity 
(Dellinger & Leech, 2007; Whittemore et al., 2001).  
Credibility required conscious effort to interpret data in an accurate manner. 
This closely relates to authenticity, which required that individual perspectives and 
contexts were maintained in the interpretation (Whittemore et al., 2001, p. 530). 
Thus, the researcher needed to be wary when coding data to ensure that subtle 
differences were reflected. Critical reflection and reflexivity were required of the 
researcher regarding interpretation and assumptions made. Integrity required that 
interpretation was inductive and grounded in the data. This was addressed through 
recursive and repetitive checks of the interpretations (Whittemore et al., 2001). 
Given the researcher’s previous knowledge of the Practice Domain Framework, 
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critical reflection and supervision were used to ensure that credibility, authenticity, 
criticality, and integrity were maintained. 
Documentation was maintained regarding methodological and interpretive 
decisions to achieve ‘explicitness’. The qualitative data drawn on for this particular 
study were analysed thoroughly and depicted as vividly, with as much detail as 
possible, given its purpose. However, the full qualitative data set was not analysed 
in this particular study. Creativity in analysis was limited given that the scope of the 
study and the purpose of analyses was tightly defined by the research questions. 
Congruence between the philosophy, research question, method, findings, data-
collection methods, and analysis was considered throughout the design and analysis 
process.  
The final consideration in this approach to validity is that of sensitivity: that is, 
being true to the voices of participants and serving the studied population. 
Supervision and critical reflection assisted with remaining true to the participant 
voices. The purpose of this research was to develop knowledge that can be of 
service in the day-to-day practice of social care, and processes are in place to share 
this new knowledge with participating organisations and their staff.  
Mixed methods: 
Two aspects of inference quality were identified by Tashakkori and Teddlie 
(2008). These are design quality and interpretive rigour. The mixed-methods design 
of this study has attempted to address the four research criteria (Tashakkori & 
Teddlie, 2008) for achieving design quality.  
o Design suitability -The methods selected were considered the most suitable 
to address the research questions. 
o Design adequacy/fidelity - To maintain quality and rigour, the procedures 
within the design were adhered to. 
o Within-design consistency - The research was designed in phases to allow 
each phase to inform the following phase of research, and for the qualitative 
and quantitative findings to iteratively inform each other. 
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o Analytic adequacy – The research was designed specifically with the primary 
forms of analysis in mind i.e. factor analysis, classical content analysis, and 
qualitative comparative analysis. This aimed to ensure that the research 
question could be addressed adequately (Tashakkori & Teddlie, 2008). 
The analysis process sought to meet the criterion of interpretive rigour 
(Tashakkori & Teddlie, 2008) through: 
o Interpretative consistency – Efforts were made during analysis to ensure that 
inferences were congruent with the results in type, scope and intensity, and 
that there was consistency between the inferences drawn. 
o Theoretical consistency – Attention was paid to consistency between the 
inferences and the theoretical underpinnings of the research and the Practice 
Domain Framework, as well as conceptual clarity and consistency. 
o Interpretative agreement – Supervision was used to gauge interpretive 
agreement. The research design did not allow researcher-participant 
agreement to be sought. The open question analysed for this particular study 
aided in interpretative agreement, as it provided participants with an 
opportunity to identify influences on practice not addressed in the 
questionnaire.  
o Interpretive distinctiveness – The analysis paid due consideration to the 
plausibility of inferences drawn from the results. Due to the subjectivity of 
both the qualitative and quantitative processes used, alternative conclusions 
could be drawn. It is believed that the conclusions presented, whilst not the 
only possible conclusions, are defensible and conceptually useful.  
o Integrative efficacy – The qualitative results of the secondary analysis of the 
Rural Social Care Study informed the development of the questionnaire, and 
also aided in developing conceptual clarity regarding what constitutes an 
influence on practice and the conceptual underpinnings of the Practice 
Domain Framework. This latter contribution aided in identifying the latent 
processes identified in the factor solution and the overall conceptual 
refinement of the Practice Domain Framework. The analysis of the open 
question aided in both conceptual clarity and the final refinement process. 
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Thus, the methods have been integrated throughout the analysis and 
inference processes. 
In summary, the mixed-methods design was considered the most appropriate 
approach to addressing the research aims. The synergistic approach encouraged 
due attention to be paid throughout the research process to the core components 
of both the quantitative and qualitative elements and their interactions. Focus was 
maintained on the complex issues of validity from all perspectives. The adoption of 
the dialectical stance allowed the researcher to hold together the divergent 
positions of the two approaches and integrate their findings.  
The research had to firstly identify the influences for inclusion in the 
framework, and then identify how these influences could be best organised into 
domains. FA was considered the most appropriate analytical tool for the latter goal 
given its capability of identifying relatively independent subsets amongst variables 
(Tabachnick & Fidell, 2012, p. 612). FA is used to identify the underlying structures 
amongst variables, and in assessing theorised structures (Tabachnick & Fidell, 2012, 
pp. 25-26). FA techniques have been criticised as analytic tools. However, 
proponents argue that this is due to its inappropriate application to research that 
has not been specifically designed for FA (Cattell, 1978; Comrey, 1978; Comrey & 
Lee, 1992). The instrument and overall research plan must be designed purposefully 
for FA for it to provide valid and reliable results (Cattell, 1978; Comrey, 1978; 
Comrey & Lee, 1992; Tabachnick & Fidell, 2007). Thus, this choice of analysis had 
implications for the choice of sampling frame, sample size and the questionnaire 
design. 
The participants 
Target population and sampling frames 
To determine influences for inclusion in the framework, the research had to 
identify which influences on practice were relevant to social care practitioners as a 
broad group, rather than discipline or practice-field-specific groups, as had been 
identified by previous research. The concept ‘social care’ relates to all the 
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arrangements for the provision of social care in the community, with the exception 
of the market, and includes formal and informal care that is provided outside of 
designated roles (Cheers et al., 2007). It was beyond this study’s scope to address 
the full breadth of social care according to this definition and, thus, the study was 
restricted to those employed in formal, designated social care roles with some level 
of formal qualification. To further contain the focus of the study, the target 
population was restricted to practitioners engaged in direct practice with 
individuals, families or groups. This included practitioners with decision-making 
responsibility for individual service users (e.g. the Team Leader with the 
responsibility of approving individual case plans). 
The target population included people holding higher-education qualifications 
in social work, psychology, counselling, behavioural science or human services 
related fields; and Vocational Education and Training qualified social care 
practitioners. Nurses, teachers and allied health practitioners who identified as 
providing social care were also eligible to participate. These disciplines form the 
core group of the ‘helping professions’ as defined by Healy and Lonne (2010, p. 32) 
and the community services workforce as defined by the Australian Institute for 
Health and Welfare (AIHW) (AIHW, 2013, pp. 359-360). 
Only those practitioners with more than two years of practice experience 
were included in the target population. Research by Fook et al. (2000) identified 
that the first years of practice are focused on learning the ‘how’ of practice and the 
capacity for contextualised reflexive practice may not yet be developed (Fook et al., 
2000). Drury-Hudson (1999) notes that many studies into decision making by social 
workers have not accounted for the varying levels of experience of participants. Her 
research into decision making in child protection by novice and expert social 
workers showed large differences in the types of knowledge used by these groups 
to make decisions (Drury-Hudson, 1999). The questionnaire was completed by 438 
social care practitioners who met the eligibility criteria.  
Sampling frames, for what had been originally conceived as the first round of 
data collection, included the Queensland members of the Australian Association of 
Social Workers, the Australian Association of Family Therapy, and the regional and 
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state-wide networks within Queensland for non-government community support 
associations. Large human service organisations such as the Queensland 
Department of Health, Department of Communities, Child Safety and Disability 
Services, UnitingCare Community, Wesley Mission, Headspace (Queensland), 
Endeavour (Queensland), Carers Queensland, Ozcare, Relationships Australia 
(Queensland) and Centacare (Queensland), were also included to capture 
participants who were not linked to professional associations and networks, and 
those whose associations were not actively engaged in the research.  
The sampling frames and procedure attempted to maximise the likelihood of 
participation from the outset, given the known difficulties in gaining a good 
response to an on-line survey (Manfreda, Bosnjak, Berzelak, Haas, & Vehovar, 2008; 
Neuman, 2011). Dillman, Smyth and Christian (2009) warn against a broad approach 
to the sampling frame and suggest a targeted approach instead. However, the 
advice from some large participating organisations was that participation was likely 
to be low no matter how targeted the recruitment process. Thus, the advice to work 
hard at gaining a sample from a restricted sampling frame (2009) could not be 
entirely heeded. The researcher employed this strategy as best as possible by 
creating relationships with key contacts in all organisations approached, and 
working with them to identify what recruitment processes and timings would work 
best with their particular work group or organisation. In response to feedback from 
key organisations additional recruitment procedures were implemented and 
tailored to specific needs. Particular recruitment work focused on the Queensland 
Department of Health, the Department of Communities, Child Safety and Disability 
Services, UnitingCare Community and Relationships Australia Queensland as these 
are major employers of the target population, have staff across the full range of 
geographical areas, and were engaged in a range of social care practice fields.  
Despite these efforts, data collection in Queensland proved very difficult. 
There was a change of state government that led to extensive job losses and 
organisational restructuring across the government and non-government sectors 
just prior to and throughout the data-collection period. Research approval 
processes became unclear; whole sections of government departments with whom 
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negotiations regarding the research were taking place closed down; staffing 
situations were very unstable, either awaiting or undergoing restructuring; and 
funding contracts for non-government organisations became insecure, with many of 
them being terminated during the research period. Thus, gaining approval from 
departments and agencies to promote the research to their staff, and for them to 
allow staff to engage in the research during working hours proved quite difficult and 
took much longer than anticipated.  
Some sections within government departments declined to participate, 
explicitly stating that their restructuring process was too demanding to allow 
participation in research as well. In the end, most did agree to at least promote the 
research via email and nearly all allowed staff to complete the questionnaire in 
work time. Unfortunately, email promotion proved ineffective as a means to engage 
practitioners in the research. Anecdotal reports from some organisations were that 
poor staff morale contributed to a lack of willingness to engage in any extra 
activities. Given the uncertainty of the work environment and the additional 
workload experienced in many settings it is unsurprising that participant 
recruitment was difficult. 
The slow response from Queensland and the diminishing timeframes led to 
the decision to abandon the second round of data collection and associated 
confirmatory analysis, and to extend recruitment for the EFA to include all 
Australian states and territories. Recruitment expanded to include national 
organisations such as the Commonwealth Department of Human Services, 
Headspace, all branches of the Australian Association of Social Workers and the 
Australian Association of Family Therapy, the Psychotherapy and Counselling 
Federation of Australia, the Australian Community Welfare Association, and the 
Australian Guidance Counselling Association. The research was promoted across 
major city, regional, rural and remote areas.  
As data collection was concentrated in Queensland, it is disproportionately 
represented in the sample compared to other jurisdictions. Nevertheless, the base-
state of participants does not appear to contribute greatly to any differences in 
perceptions. Queensland-based participants accounted for 342 of the 438 involved 
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in the research. The complete list of participating organisations is provided in 
Appendix A. 
In EFA it is more important to have variation in the responses than it is to have 
a representative sample (Comrey & Lee, 1992), and the research design needs to 
ensure that there will be a spread in the scores so as to gain a clear picture of the 
correlations (Tabachnick & Fidell, 2007). The variation in social care disciplines, and 
in organisational and geographical contexts aided in maximising the range of scores, 
whilst not compromising the representativeness of the sample.  
Sample type and size 
The sample was a convenience sample as a random sample was not feasible 
given the target group, organisational approval processes and the sample size 
required. This has implications for the statistical inferences that can be made from 
the research, and for sampling error as participants self-selected. The non-response 
rate, whilst impossible to determine exactly, would appear to be high. These issues 
are addressed in detail later in the chapter in the ‘limitations’ section. 
Completed questionnaires were received from 445 social care practitioners, of 
which 336 were on-line responses and 109 were hard copy. Seven responses did not 
meet the minimum participation requirements. Four participants had less than the 
two years practice experience required for participation, one held Certificates in 
typing rather than social care, another was not engaged in direct practice, and one 
had only answered the contextual questions. The final number of participants 
included for analysis was 438.  
Sample size is an important consideration in FA (Comrey, 1978; Tabachnick & 
Fidell, 2012) and it was essential to ensure that the sample was large enough for a 
robust EFA. The large number of influences to be included in the FA (102 in total) 
required an ideal sample size of at least 510. Despite not reaching this target, this 
sample size is still considered a good size, as a sample of at least 300 usually 
provides a stable factor structure (Ferguson & Cox, 1993, p. 85; Field, 2013, p. 683; 
Tabachnick & Fidell, 2012, p. 618).  
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 Seeking a large sample helped ensure reasonable representation from across 
different disciplines and different practice fields. For example, whilst social work 
dominated with 190 participants (primarily due to the support of the Australian 
Association of Social Workers and social-work-specific sections of government 
departments), it accounted for less than half the sample. There were still 41 
psychologists, 35 nurses and 34 counsellors/therapists. Other discipline groups 
were represented in smaller numbers.  
Participant demographic and contextual information 
This section provides a description of the research participants: their 
demographic information, occupational backgrounds and contexts of practice. 
Comparisons are made with Australian workforce data, although these are 
imprecise given the different definitions of occupations and industries used by 
various bodies; the capacity for the social care workforce to work in many 
industries, not just the community services sector; and the capacity for other 
occupations to work in the community services industry (AIHW, 2013, pp. 359 - 
360). 
The participants were aged 22 to 73 years (M = 45.1, SD 11.769). More 
women than men participated, with 353 (81.9%) women and 78 (18.1%) men. There 
were only six participants under the age of 25 years, all of whom were female; and 
only one participant over the age of 70, also female. The majority (94.3%) of 
participants were aged 25 - 64 years. Those over 55 years accounted for 24.4% of 
participants. Whilst this proportion appears high, the age and sex distributions of 
participants are largely consistent with national workforce data. In 2011, those aged 
over 55 years accounted for 20% of the community services workforce, whilst 
women accounted for 87% (AIHW, 2013, p. 363). Figure 4.3 provides a detailed 
description of the age and sex of participants. 
The vast majority of participants were born in Australia (76.5%), the UK 
(10.3%), and New Zealand (4.5%). The remainder (8.7%) were born in a broad range 
of countries. This percentage of overseas-born participants (23.5%) is only slightly 
lower than the Australian population data of 27% being born overseas, and is 
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consistent with the broader trend of the UK and New Zealand as the primary source 
countries. However, the proportion of participants from English-speaking countries 
(14.8%) is higher than in the broader population where only 9% are from main 
English speaking countries; and 18% are from non-main English speaking countries 
(AIHW, 2013, pp. 23-24).  
 
Figure 4.3 Age and sex of participants in the current study. 
 
Only five participants identified as Aboriginal Australian, and none identified 
as Torres Strait Islander. English was the more common of first languages (95%). Of 
the community services workforce overall, Indigenous Australians comprise 2.8%, 
which is higher than the sample representation of 1.1% (AIHW, 2013, p. 364). 
Indigenous Australians comprised 3.4% of those studying to be social workers in 
2006; and 4% of those studying community services programs offered through the 
Vocational system. Students from non-English speaking backgrounds comprised 
6.7% of social work enrolments, 9.5% of other helping profession enrolments, 7.9% 
of psychology enrolments, and 10.9% of VET community services enrolments (Healy 
& Lonne, 2010, p. 45). This suggests that Indigenous perspectives and cultural and 
linguistic diversity were somewhat under-represented in the sample.  
 Research design 129 
Personal spirituality was considered to be important to 64.9% of participants, 
whilst fewer (32.9%) identified with an organised religion. Of those that did identify 
with a religion (n=141), 93% nominated a Christian religion. Most participants were 
‘married’ (55.2%) or ‘partnered’ (18.4%). ‘Single’ and ‘never married or partnered’ 
accounted for a further 10% of participants, 8.6% identified as ‘divorced’, 1.9% as 
‘separated’, 1.6% as ‘widowed’, and the remaining 4.2% identified their relationship 
status as ‘Other’. In regards to parenting responsibility, 38.8% had dependent 
children living at home either in full-time residency or shared care arrangements, 
31.8% did not have children, and 29.2% no longer had dependent children living at 
home. One participant identified that none of these categories reflected their 
situation.  
In summary, the participants were primarily English speaking and from 
Australia, the UK, and New Zealand, and were slightly less diverse than the 
workforce. The sex and age distributions were in keeping with the workforce. 
Personal spirituality was more prevalent than identification with an organised 
religion, and nearly three-quarters were married or partnered. A similar proportion 
had children either still living dependently or no longer at home. 
Whilst professions and occupations were diverse, 190 participants identified 
with social work (48.2%). Eleven of these were ineligible for membership of the 
Australian Association of Social Workers which may indicate that their qualifications 
were not congruent with their professional identification, or that they had 
unrecognised overseas qualifications. There were 41 (10.4%) psychologists, with 
only one ineligible for registration with the Australian Psychological Society. 
Counselling and family therapy accounted for 13.5% (53) of participants, with seven 
of these not eligible for membership of a relevant professional body. There were 34 
from nursing (8.6%), 21 identifying as ‘social welfare and human services’ (5.3%), 13 
identifying with ‘child protection’ (3.3%), and eight with management (2%).  
Of the 34 nurses (which included both general and mental health nurses), 26 
indicated that they were registered. As registration is required to work as a nurse 
this was somewhat incongruent. There may have been confusion regarding whether 
the question related to nursing registration or specialist psychiatric nursing 
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registration, which is now no longer required to work in mental health settings. 
Those identifying as ‘child protection’ or ‘social welfare and human services’ came 
from a mix of discipline backgrounds and it is unclear which, if any, professional 
body may have been relevant for these groups. Only three of the 13 in ‘child 
protection’ were eligible for membership of a professional association, and 11 of 
the 21 in ‘social welfare and human services’.  
Smaller groupings categorised as ‘Other’ (n=34) included: unspecified mental 
health occupations (6), occupational therapy (4), disability roles (4), 
‘medical/psychiatry’ (3), foster care case work (3), and case management (2). The 
remaining 12 participants each identified with a different professional or 
occupational title. Of the ‘Other’ category, 20 identified as eligible for membership 
of a professional body. In total, 73 participants (17.2%) were ineligible for 
membership or registration with their relevant professional body. Very few of the 
community services sector professions and occupational groups have registration 
requirements or protection of title (Healy & Lonne, 2010), which may explain the 
number of participants considering themselves ineligible for membership or 
registration with a relevant professional or occupational body. 
Total years of experience ranged from 2-43 years (M = 15.34, SD 9.86). 
Participants were mostly experienced practitioners, with 68.1% having 10 years or 
more experience and 13.2% having 30 years or more experience. Experience within 
their current practice field was more limited, with 41.5% having at least 10 years of 
experience, and 3.4% with at least 30 years. Many participants indicated a senior 
role, with 156 (36.1%) holding decision-making authority regarding the casework of 
other practitioners as a Team Leader or Manager. 
Overall, the highest level of qualifications held by participants was very high, 
with 52.1% having a postgraduate qualification. Qualifications were coded against 
the Australian Qualifications Framework (AQF).  
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AQF 10 – Doctorate (2.5%) 
AQF   9 – Masters (22.4%) 
AQF   8 – Honours, postgraduate diplomas or postgraduate certificates (27.2%) 
AQF   7 – Bachelor (41.5%) 
AQF   6 – Advanced Diplomas (2.5%) 
AQF   5 – Associate Diplomas and Diplomas (3%) 
AQF   4 – Certificate IV (.7%) 
AQF   3 – Certificate III (only one participant)  
 
(Australian Qualifications Framework Council, 2013) 
The community services sector overall tends to have relatively low levels of 
post-school education (Healy & Lonne, 2010, p. 8), with 27% of its workforce 
without post-school qualifications (AIHW, 2011, p. 319). The study required 
participants to hold some level of formal qualification, so it was anticipated that 
they would differ from the broader population in this respect. However, the vast 
majority of participants had Bachelor degrees and above, which is quite different 
from the community services sector as a whole, particularly the level of post-
graduate qualification. Qualifications of level six and below were held by 45% of the 
community services workforce in 2009, and Bachelor and higher degrees were only 
held by 15% of the workforce (AIHW, 2011, p. 318). Table 4.1 compares the levels of 
qualifications across the different profession and occupation groups identified.  
Table 4.1  
‘Level of Qualification’ and Identified ‘Profession or Occupation’ (n=394). 
Identified profession 
or occupation 
AQF rank of qualification 
   4            5           6          7           8             9          10 
Total 
Child protection 0 1 0 5 7 0 0 13 
Counselling/therapy 0 1 3 8 11 11 1 35 
Nursing 0 0 4 6 11 12 1 34 
Psychology 0 0 0 6 16 15 4 41 
Social Work 1 2 0 100 44 40 3 190 
Soc. welf/human serv. 1 4 1 11 3 1 0 21 
Family therapy 0 0 0 2 5 11 0 18 
Management 0 1 0 4 2 1 0 8 
Other 1 3 2 18 5 3 2 34 
Total 3 12 10 160 104 94 11 394 
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The two doctorate-level qualifications in the ‘Other’ category, were attained 
by Psychiatrists, whose specialisation ranks equivalent to a Doctorate Degree 
(Australian Bureau of Statistics, 2004, 2013). There is variation in the AQF levels of 
medical specialisations, so the Australian Standard Classification of Education 
(ASCED) coding system was deferred to for clarification. The medical practitioners 
were all practising family therapists. 
Higher levels of qualification are not unusual for psychology, with 
approximately 55% having postgraduate qualifications at the time of the 2006 
census (Healy & Lonne, 2010, p. 48). However, in this sample 85.37% of 
psychologists held level eight and above qualifications. Social work and what Healy 
and Lonne (2010) refer to as ‘other helping professions’ (which includes the 
remaining categories excepting ‘management’, ‘nursing’, and ‘other’) have lower 
rates of postgraduate study, with less than 10% pursuing this path between 2001 
and 2006 (Healy & Lonne, 2010, p. 48). In this sample, 277 practitioners fall within 
Healy and Lonne’s (2010) broader description of ‘social work’ and ‘other helping 
professions’. Of these, 137 (49.46%) had level eight qualifications and above – much 
higher than the expected 10%. In addition, at the time of participation, 30.4% of 
participants were engaged in further study relating to social care. This sample 
differs significantly from the broader community services workforce in regards to 
qualification level. This may be due to the recruitment process’s dependence on 
email communication for promotion, which may have inadvertently excluded those 
in more community-based caring roles who are likely to have limited access to 
electronic communication during their working day. 
The disciplinary fields of the highest qualifications of participants relevant to 
social care (n=399) were identified by coding qualifications using ASCED (Trewin, 
2001). The majority of qualifications were in the ASCED narrow field of Human 
Welfare Studies and Services (58.2%), which includes detailed fields such as social 
work, children’s services and youth work. The Behavioural Science narrow field 
(which includes psychology-based qualifications) accounted for 14.6%; and the 
Nursing narrow field 6.6%. Other discipline fields only accounted for 1 – 2% of 
participants. The dominance of the Human Welfare Studies and Services (90500) 
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and Behavioural Science (90700) groups in this sample is congruent with Healy and 
Lonne’s (2010, p. 32) identification of these as the core discipline fields within the 
community services helping professions. 
The work context 
Participants were asked to identify the primary target group and practice field 
of their work, their practice methods, and their organisational setting. They were 
engaged in work with a broad range of target groups, with adults being the most 
frequently identified primary target group (34.8%). Table 4.2 shows the different 
target groups that participants were working with. 
Table 4.2 
‘Target Group’ of Participants’ Work 
Target group Frequency Percent 
Children 35 8.0 
Youth 35 8.0 
Families 82 18.8 
Adults 152 34.8 
Older people 30 6.9 
All of the above 93 21.3 
Multiple target groups 10 2.3 
Total 437 100.0 
 
Approximately one-fifth (21.2%) of participants identified working with 
children, youth, family constellations, adults and older people, which together 
comprised the category ‘all of the above’, indicating quite a generalist approach to 
practice. Those responses categorised as ‘multiple target groups’ had identified two 
or three target groups in their work. 
Of the 35 participants working primarily with children, 17 were working in 
statutory child protection, five in mental health, four in educational settings, three 
in parenting/family functioning, two in health and one in disability. In contrast, of 
the 35 participants working with youth, 17 were working in mental health, five in 
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statutory child protection, three in parenting/family functioning, and four in 
housing/homelessness.  
Those identifying as working with families (n = 82) were primarily clustered in 
the practice fields of statutory child protection (25), parenting/family functioning 
(22), and mental health (11), and were represented in a range of other practice 
fields in smaller numbers. Adults were identified as the primary target group in the 
practice fields of mental health (69), health (22), generalist practice (14), disability 
(11), and addictions (9), with less representation in the other practice fields. Those 
working with older people (n = 30) identified as working primarily in health (11), 
aged care (8), and mental health (7). Participants working with multiple target 
groups (n=10) were engaged across a range of practice fields. Practitioners working 
across all target groups (n = 93) constituted 21.2% of the sample and were engaged 
in generalist practice (33), mental health (16), health (14), statutory child protection 
(9), welfare entitlements (7), and the other practice fields to a lesser degree.  
The practice fields identified by participants were quite varied, with the 
majority of participants working in mental health, statutory child protection, health, 
and generalist practice. Table 4.3 shows the fields of practice engaged in by 
participants. 
Engagement in this diverse range of practice fields is congruent with the 
diversity present in the practice fields of the community services sector (Healy & 
Lonne, 2010, p. 50), although the proportions of participants from the various 
practice fields did not match the proportions within the Australian community 
services workforce. Aged care and disability services form large parts of the 
community services workforce (AIHW, 2011, pp. 320-323), so were under-
represented in this study. Child protection is a relatively small proportion of the 
community services sector yet had strong representation in this study (AIHW, 2011, 
p. 324). Despite most participants being considered as within the ‘community 
services workforce’, those engaged in the ‘mental health’ and ‘health’ fields could 
also be considered as within the broader Health Care and Social Assistance sector. 
Those participants with 20 years or more experience were not proportionately 
represented in the field of statutory child protection, which tended to have more 
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practitioners with less than 10 years of experience (χ2 = 25.537 (14), p = .003). This is 
congruent with work force patterns in the sector (Healy & Lonne, 2010, p. 9). The 
more experienced cohort were more likely to be working in a private practice 
context (χ2 = 24.751 (6), p <.001).  
Table 4.3  
‘Field of Practice’ Engaged in by Participants 
Identified ‘field of practice’ Frequency Percent 
Mental health 129 29.5 
Statutory child protection 59 13.5 
Health 58 13.2 
Generalist 57 13.0 
Parenting/family functioning 33 7.5 
Disability 20 4.6 
Addictions 11 2.5 
Multiple practice fields 11 2.5 
Aged care 10 2.3 
Other diverse fields 9 2.1 
Welfare entitlements 8 1.8 
Couple and family relationships 7 1.6 
 Domestic Violence 6 1.4 
Housing/homelessness 6 1.4 
Educational setting 6 1.4 
Sexual assault 5 1.1 
Financial counselling 3 .7 
Total 438 100.0 
 
The practice methods described by participants (see Table 4.4) were 
consistent with those activities undertaken in the occupational groupings included 
in the community services workforce (AIHW, 2013, p. 360). Information and referral 
(80.3%), social and emotional support (77.8%), counselling/therapy (76.4%), and 
crisis intervention (73.6%) were the most common practice methods used. 
Participants identified all methods used, and the results indicate a high prevalence 
of the use of multiple practice methods. 
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Table 4.4 
‘Practice Methods’ Used by Participants (n = 432) 
Method Number Percent 
Information and referral 347 80.3 
Social/emotional support 336 77.8 
Counselling/therapy 330 76.4 
Crisis intervention 318 73.6 
Advocacy 255 59.0 
Case management 253 58.6 
Case work 204 47.2 
Community development and/or education 185 42.8 
Decision making in relation to the case work 
of other practitioners 
156 36.1 
Material support 139 32.2 
Program or service brokerage 76 17.6 
Other 66 15.3 
Total 2665 616.9 
 
Overall, the participants were a relatively highly qualified and experienced 
group representing the core disciplines involved in the helping professions. A broad 
range of practice fields were represented, with the strongest representations from 
mental health, health, child protection, and generalist practice. A range of target 
groups and practice methods were represented, and were in keeping with the 
activities of the community services workforce. 
Participants identified the kind of organisation they were employed in. The 
majority of participants (47.9%) worked for state government departments and 
non-government not-for-profit agencies (33.3%). The Australian Government was 
identified by 43 participants (9.8%), 35 (8%) were engaged in some form of for-
profit business, one participant identified a government-owned corporation, while 
another identified multiple employers. In the community services sector overall, 
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non-government not-for-profit organisations are the largest employers (Healy & 
Lonne, 2010, p. 50), so there was an over-representation of state-government 
employees. However, governments are major employers of social workers (Healy & 
Lonne, 2010, p. 40), who form the largest professional group in the study. 
Therefore, this apparent over-representation may be explained by 102 of the 190 
social workers in this study being employed by state governments.  
In the broader ‘helping professions’ population, 23% of psychologists are self-
employed, and 12% of counsellors (Healy & Lonne, 2010). In this sample, only 9.8% 
of psychologists (n = 41) identified ‘for-profit’ business, 11.8% of counsellors (n = 
34), and 22.2% of the family therapists (n = 18). Family therapists would be 
considered counsellors in the Australian New Zealand Statistical Categories of 
Occupation (ANZSCO) used by the Australian Bureau of Statistics (Trewin & Pink, 
2006). Thus, there was an under-representation of private psychologists and an 
over-representation of private counsellors. 
Just over two-thirds (68.9%) of participants were identified as working in 
organisations with more than 500 employees (302). Of these, 210 were state-
government employees, 51 were employed by non-government not-for-profit 
organisations, and 38 were employed by the Australian Government (see Table 4.5). 
There are anomalies apparent between organisation type and size, with five 
participants reporting that they worked for the Australian Government but 
nominating a relatively small organisation size. Also of interest is the one 
practitioner working in a large (>500) for-profit business in a social care role.  
Despite efforts to be especially clear in the questions regarding organisational 
size and office size, it is possible that some participants reported the size of the 
local or regional office of their organisation, rather than the organisation as a 
whole, and vice versa. The office sizes reported by participants indicate that the 
vast majority (92%) were co-located with at least one other staff member, with 
77.6% of participants reporting offices with 5-99 employees co-located in the one 
building. A small number (3.9%) reported being in offices with more than 100 
employees present. 
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Table 4.5  
‘Kind of Organisation’ and ‘Organisation Size’ that Participants were Employed in (n=435) 
Kind of 
organisation 
Size of organisation 
 Sole 1-4 5-19 20-99 100-
199 
200-
500 
>500 Total % 
NGO, not-for-
profit 
0 2 15 29 20 29 51 146 33.6 
Aust. 
Government 
0 0 1 4 0 0 38 43 9.9 
State 
Government 
0 0 0 0 0 0 210 210 48.3 
For-profit 23 5 4 1 1 0 1 35 8.1 
Other 0 0 0 0 0 0 1 1 0.2 
Total 23 7 20 34 21 29 301 435  
% 5.3 1.6 4.6 7.8 4.8 6.7 69.2  100.0 
 
 The large number of participants employed by state governments is 
consistent with the high levels of representation from the mental health, health and 
statutory child protection practice fields. For example, state governments employ 
60% of the child protection workforce, which includes both non-statutory and 
statutory workers (AIHW, 2011, p. 324).  
Table 4.6 cross-tabulates the ‘kind of organisation’ with the ‘identified field of 
practice’. Of the 58 participants working in the ‘health’ practice field, 55 were 
employed by state government, and 47 of the 59 participants working in statutory 
child protection were employed by state government. ‘Mental health’, whilst still 
state government dominated (78 of 129), was more diverse, with 21 employed in 
non-government organisations and 19 in for-profit businesses.  
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Table 4.6 
‘Kind of Organisation’ and ‘Practice Field’ (n = 436) 
Practice Field Kind of organisation 
 NGO, 
not-for 
profit 
Aust. 
Govt 
State 
Govt 
For-
profit 
Other Total % 
Addictions 9 0 2 0 0 11 2.5 
Disability 12 0 7 1 0 20 4.6 
Health 1 2 55 0 0 58 13.3 
Mental health 21 9 78 19 1 128 29.4 
Stat. child protection 8 4 47 0 0 59 13.5 
Parent/family function 26 0 4 3 0 33 7.6 
Sexual assault 4 0 1 0 0 5 1.2 
Domestic violence 6 0 0 0 0 6 1.4 
Aged care 5 1 4 0 0 10 2.3 
Housing/homelessness 6 0 0 0 0 6 1.4 
Generalist 28 17 2 8 1 56 12.8 
Other diverse fields 3 0 4 2 0 9 2.1 
Multiple practice fields 6 2 2 1 0 11 2.5 
Financial counselling 3 0 0 0 0 3 0.7 
Couple/family work 6 0 0 1 0 7 1.6 
Educational setting 2 0 4 0 0 6 1.4 
Welfare entitlements 0 8 0 0 0 8 1.8 
Total 146 43 210 35 2 436  
% 33.5 9.9 48.2 8.0 0.5  100.0 
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Whilst a legislated authority for intervention is expected amongst 
practitioners in state mental health or statutory child protection roles and 
Australian Government welfare entitlement roles, the number of participants 
identifying as having such authority was surprisingly high. Legislated authority for 
intervention was identified by 270 (61.6%) participants, with a further two 
participants stating that they had this authority ‘sometimes’. Only 186 of these 
worked for a state or Australian Government body. Legislated authority for 
intervention was identified by 70 participants working in non-government not-for-
profit organisations and by a further 14 participants in for-profit businesses. This 
pattern was evident in the test/re-test results as well, and led to the change in 
wording from ‘statutory authority’ to ‘legislated authority’, in the hope of clarifying 
the meaning of the question.  
Practitioners contracted to provide specialist assessment services may 
account for some of the positive responses to ‘legislative authority for intervention’, 
but are unlikely to account for all of them. It may be that practitioners consider all 
work with mandated clients as giving them a ‘legislated authority’, rather than just 
those whose roles are stipulated by legislation as having such authority, such as 
Child Safety Officers in the Queensland Child Protection Act (1999) and Authorised 
Mental Health Practitioners in the Queensland Mental Health Act (2000). 
The majority of participants worked in major cities or inner-regional centres. 
Major cities accounted for 67.7% (293) of work locations, inner-regional areas 
20.8% (90), outer-regional areas 9.2% (40), remote areas 1.6% (7), and very remote 
areas only 0.7% (3). The residential figures varied slightly with 65.7% (285) living in 
major cities, 22.4% (97) in inner- regional centres, 9.7% (42) in outer-regional areas, 
1.8% (8) in remote areas, and 0.5% (2) in very remote areas. Nearly two-thirds 
(60.6%) of participants identified that they lived and worked in the same 
community. All 10 of the remote and very remote participants worked and resided 
within the same community. There was increased variation in this response with 
increased population size: 38 of the 42 in outer-regional areas lived and worked in 
the same community, 76 of the 96 in inner-regional areas; and 139 of the 285 in 
major cities (n=433). No definition of ‘community’ was provided with this question 
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and it may be that some interpreted their community as the whole city (e.g. 
‘Brisbane’), whilst others took a more localised view. 
Workforce data for geographical regions is presented in terms of workers per 
100, 000 population by the AIHW (AIHW, 2013). This information is not available for 
this sample, although some comparisons can be made with whole-of-population 
data using the residential postcodes. Major cities account for 70% of the Australian 
population (65.7% of the sample), inner-regional areas for 18% (22.4% of the 
sample), outer-regional areas for 9% (9.7% of the sample), remote areas for 1.4% 
(1.8% of the sample), and very remote areas 0.9% (0.5% of the sample) (AIHW, 
2013, p. 26). These proportions suggest that the geographical spread of the sample 
was broadly representative of the Australian population. The lowest ratio of service 
providers to population (per 100,000) is in the major cities, whilst it is highest in the 
inner-regional areas (AIHW, 2013, p. 369), which may contribute to the higher level 
of inner-regional representation in the sample. This varies amongst the professions 
with relatively lower levels of social workers and psychologists and higher levels of 
welfare-related occupations with increasing remoteness (AIHW, 2013, p. 368). 
Queensland was the participants’ primary work and residential location with 
78.4% (342), followed by Victoria (37), New South Wales (34), South Australia (11), 
Western Australia (6), Tasmania (5), and the Australian Capital Territory (1). This 
distribution is due to the change in research design, namely, moving to a single 
round of data collection as explained earlier in this chapter.  
The Queensland Government was the largest employer, with 185 participants. 
This reflects the support of the research by the Queensland Department of 
Communities, Child Safety and Disability Services and the Queensland Department 
of Health. The second largest group (117) were employed by non-government not-
for profit organisations in Queensland. Several state-wide organisations 
participated including UnitingCare Community, Endeavour, Ozcare, Relationships 
Australia Queensland, and Carers Qld. 
In summary, the participants were representative of the broader workforce of 
social care practitioners in the community services in terms of sex, age, breadth of 
target groups, and practice methods, albeit with slightly less cultural and linguistic 
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diversity. A broad range of disciplines and practice fields were represented and 
were congruent with the community services workforce, although the proportions 
of representation were somewhat different from the broader population. There 
was a breadth of representation from across different organisational types, with an 
over-representation of state-government employees. Whilst participants were 
drawn from across the nation, there was an over-representation of Queensland 
residency. Representation across the different geographical contexts, ranging from 
very remote to major cities, was consistent with population trends. The sample was 
a relatively experienced and highly qualified group of practitioners. Whilst this 
differs from the broader population, it may have benefited the study. Participants 
were required to critically reflect on the patterns within their practice and the 
practice environment, and increased practice experience has been found to benefit 
critical reflection and reflexivity (Fook et al., 2000). 
The questionnaire 
The questionnaire had four sections. The first included questions specifically 
about the practitioner’s context such as their years of experience, target group and 
geographical location. The second section included the 0-10 scaling of the 
prospective influences on practice, and was followed by open questions exploring 
additional influences and the interactions between these. The questionnaire 
concluded with demographic questions such as the age, sex and country of birth of 
the participant, and the opportunity for additional comments. A complete copy of 
the paper version of the questionnaire is provided in Appendix B.  
The scaled questions were designed specifically to enable a robust EFA, which 
requires the formulation of a hypothesised factor structure. This entailed 
hypothesising the variables (what the influences on practice are) and then 
hypothesising how they group together into factors (domains). Within each 
hypothesised factor there needed to be five or six ‘marker variables’. These 
variables could only relate to one factor (Cattell, 1978; Comrey, 1978; Comrey & 
Lee, 1992; Tabachnick & Fidell, 2007). Comrey and Lee (1992) noted that three 
marker variables are an absolute minimum. This required identifying prospective 
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influences that were thought to relate to only one hypothesised factor (domains). A 
robust FA requires at least six hypothesised factors and these can be based on 
observations, theory and/or literature (Comrey, 1978; Tabachnick & Fidell, 2007). 
The hypothetical factor structure used in the questionnaire and subsequent analysis 
was developed from the literature review and the secondary analysis of the Rural 
Social Care Study, with input from the expert panel. The following section describes 
the development of the questionnaire. 
The questionnaire underwent four phases of development: 
1. Development of a first draft from the influences identified in the literature 
review (as described in Chapter 3); 
2. Significant revision informed by the secondary analysis of the Rural Social 
Care Study, and additional revision to achieve appropriate levels of 
abstraction in each hypothesised domain; 
3. Review of the draft questionnaire by an external, expert panel and 
subsequent modifications; and 
4. The test/re-test process and subsequent minor modifications. 
The first phase of development 
The first draft of the scaling questions was based on the list of influences 
identified in Chapter 3. The influences, located in their domain groupings (see Table 
3.1) provided the basis of the hypothesised domain structure. Potential marker 
variables (those thought to relate to only one domain) were identified from the 
literature review.  
The demographic questions were based on those asked in the Rural Social 
Care Study (Wendt & Cheers, 2008) with additional questions developed to ensure 
the research questions could be fully addressed. The open questions were designed 
to capture information about additional influences perceived by the participants 
that had not been reflected in the scaled questions, and to identify dynamics that 
might determine how and when something becomes influential. There was a 
tension in needing to keep the survey to an achievable length whilst still collecting 
enough information to contextualise the responses to the scaled questions.  
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The second phase of development 
The Secondary Analysis of the Rural Social Care Study 
Approval was gained from the University of South Australia’s HREC to conduct 
a secondary analysis of the data from the Rural Social Care Study conducted by 
Cheers, Lonne, Francis, Schiller and Wendt (Wendt & Cheers, 2008). The purpose of 
the secondary analysis was to identify: 
o Self-reported influences on practice; 
o Participant perceptions of the domains that particular influences relate to; 
o Questions that elicited the clearest responses regarding influence; 
o Influences that could be used as marker variables; and 
o Descriptions of influences by participants for use in the questionnaire. 
The secondary analysis used constant comparative analysis and classical 
content analysis (Leech & Onwuegbuzie, 2008) to review the transcripts from 69 
individual and 12 focus-group interviews, and the open questions in the 60 
completed questionnaires. This analysis focused on the above purposes and, 
consequently, the techniques were adapted to these goals. The transcripts were 
read with a clear goal of identifying potential influences on practice rather than 
identifying all potential themes in the data. Theory development was limited to 
identifying the influences for inclusion in the questionnaire. The classical content 
analysis was limited to the purpose of identifying potential marker variables, and for 
this reason the frequencies of influences were only counted when clearly linked to a 
domain by the participant. 
The Rural Social Care Study defined two domains differently to the current 
study, and this had to be considered when reviewing the influences. Only concrete 
aspects of geography were included in the examples of the Geographic Domain 
given in the Rural Social Care Study. Thus, the failure of participants to identify 
meaning of, or relationship to place may result from the framing of the question 
rather than its relevance to practice. Practice wisdom was described in the Rural 
Social Care Study as including knowledge, skills, values and experience, which 
differs from the Practice Domain Framework and the current study’s emphasis on 
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the use of reflection, reflexivity and integrative thinking. Whilst limited examples 
were provided for each domain, the meaning of the other domains did not seem 
affected.  
The effectiveness of using frequency counts to identify marker variables was 
somewhat limited by the provision of examples by the interviewer. It was difficult to 
gauge whether repetitions of these examples by participants were true marker 
variables, or were simply referred to because of their use as an example. There was 
very limited debate from participants regarding whether an example should have 
been included in a domain or not. All responses were collated and then compared 
with the findings from the literature review to determine their potential status as a 
marker variable. Greater clarity was gained regarding what influences could not be 
used as marker variables due to their use by participants across a number of 
domains. For example, socio-economic status was referred to in relation to both the 
Community and Geographic Domains. 
Participants varied in their interpretation of the questions in the Rural Social 
Care Study, which reinforced the need to provide very clear definitions of influence 
in the questionnaire. Most participants were able to use the visual analogues quite 
easily to rank the influences of individual domains and when asked were able to 
provide a clear rationale for this. The exception was when practitioners recognised 
a potential for their practice to be influenced in unhelpful ways, so they actively 
worked to avoid the influence. This highlighted a limitation of the current study in 
only being able to capture the influences on practice that a practitioner does not 
somehow find a way to avoid (or at least believe they have) if they perceive it as 
undesirable. 
Contribution to question development 
Through the rewording of some existing items in the questionnaire and the 
addition of others, the themes and significant additional influences identified from 
the Rural Social Care Study data were incorporated into the hypothesised eight-
domain structure of the questionnaire. For example, it was identified that there 
were micro-level influences in the Community Domain that had not previously been 
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included, such as the practitioner’s visibility within the community and their sense 
of connection to the community. There was no capacity, however, to include the 
full list of influences as this would have created a far-too-lengthy instrument and a 
very narrow level of abstraction.  
The language generated from the literature review was starkly different from 
much of the language used by participants in the Rural Social Care Study. This 
highlighted a significant deficit in the first draft of the questionnaire. Questions 
were rewritten so they were more reflective of the language used by practitioners, 
whilst maintaining neutrality in the wording. Using language that was accessible to a 
broad range of practitioners and accurately described the influence in an 
appropriate level of abstraction was a significant challenge in the questionnaire 
design. 
Whilst technology and its availability were only raised as an influence by a few 
participants, it highlighted the lack of recognition of this issue in the Practice 
Domain Framework. Though it could be argued that it belonged in the Structural 
Domain as part of the organisational environment, it was included in the 
Geographic Domain to reflect geography’s role in the use of, and access to, 
technology. Even though the distance and access issues related to remote service 
delivery can provide a rationale for using technology to deliver services, often the 
infrastructure is not up to the task. Similarly there can be assumptions about having 
access to technology, such as mobile telephone services, that are not supported by 
infrastructure regardless of geographical location (e.g. black spots in urban areas).  
The open questions were also reviewed in light of the findings of the 
secondary analysis and some changes to wording were made. The question “What 
potential influences do you actively resist” was included in the open questions to 
address the issue of the ‘influence avoidance’ previously discussed.  
Determining the level of abstraction for the influences in the domains was 
quite difficult. The secondary analysis demonstrated that if influences were reduced 
to their most concrete and/or micro level then the list became unwieldy and would 
not have utility in practice. Developing a consistent level of abstraction across all 
domains was not workable as the concepts were so varied that a meaningful level of 
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abstraction for one rendered another too detailed, or so vague as to be 
meaningless. Thus, the questions were reviewed to achieve a level of abstraction 
that allowed for nested terms to be grouped together, yet in a way that still 
provided clarity of meaning and was reflective of the influences identified through 
the literature review and the secondary analysis. Whilst consistency in each domain 
was sought, the primary goal was clarity of meaning and neutrality. 
The third phase of development - review by the expert panel 
A panel of four experts reviewed the questionnaire prior to it being tested. 
Potential experts were identified through discussions with the supervisory team. 
Five experts agreed to participate, although one withdrew during the process due 
to time constraints. The panel consisted of social work, psychology, sociology and 
nursing academics. All were from different universities, with one based overseas. All 
had an understanding of social care and had research interests relevant to the 
current study. Each brought a different practice-field perspective to the review. 
Details of the panel members are provided in Appendix C. 
The brief of the panel was to review the questionnaire and provide feedback 
regarding whether:  
o Questions measured what the questionnaire set out to measure; 
o Questions were clear and well worded; 
o Instructions and explanations were clear and not leading; 
o That the list of influences (variables) included in the scaled section was as 
complete as possible given the limitations of the methodology and 
participant time; and 
o The choice of ‘marker variables’ were appropriate. 
Panel members were provided access to the on-line draft questionnaire, a 
PDF version of the draft questionnaire, and a Word version that included the 
researcher’s rationales behind question inclusion and/or wording. 
There were several suggestions from the panel about the wording, layout and 
instructions of the demographic questions and most were adopted. A lack of clarity 
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in what the scaling questions were measuring was identified. The scale was 
reworded to more clearly measure the intensity of the influence, rather than its 
frequency. One panel member suggested that it was not feasible to measure 
influence quantitatively, and that subjectivity and social desirability would be 
problematic. Whilst these were important considerations it was determined that 
this was mostly an epistemological difference of opinion. The subjective opinions of 
the practitioners were what was being sought, not objective truth. The risk of social 
desirability influencing the scaling, whilst problematic, is a difficulty that needs to 
be managed in most survey research. Instructions were worded neutrally so as not 
to indicate that any influence was more desirable than another. Any possible 
identification of participants would have required considerable investigation, thus, 
the risk of participants limiting their responses to what they believed was socially 
desirable was somewhat reduced. 
Very few additions were made to the influences included in the scaling 
questions. The overall feedback regarding this section of the questionnaire was very 
positive, stating that it was conceptually clear and flowed well, and integrated the 
vast amount of related literature well. All suggested additions were adopted. The 
final questionnaire measured 102 prospective influences on practice, incorporated 
into the hypothetical eight-domain structure. The small number of suggestions 
relating to marker variables were also adopted. The list of marker variables for each 
domain is provided in Appendix D. 
The fourth phase of development 
A purposive stratified sampling technique was used to recruit 30 test/re-test 
participants. The purpose of the test/re-test process was to identify how 
consistently people responded to the questions over time (reliability) and to obtain 
feedback on the interpretability of questions, overall layout and design, use of the 
on-line system, and time taken for completion. Twenty-seven women and three 
men participated. All were engaged in direct practice in a broad range of practice 
fields, organisational types and geographical settings. Sixteen were social workers, 
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with the remaining participants identifying as psychology, community services, 
counselling and ‘other’. 
Participants completed the same on-line questionnaire twice, two weeks 
apart. Feedback suggested that a few questions needed further clarification and a 
number of technical issues were identified and resolved.  
Cramer’s V and McNemar’s test were used to test the reliability of the 
categorical questions. Correlations were reviewed for the continuous and scaled 
data. Overall, whilst there were variations between the tests, no major problems 
were identified. The question regarding practice field was separated into two 
questions, practice field and target group, as the combining of these had led to 
some inconsistency in the way people responded (e.g. youth in the first test and 
mental health in the second). The location of the questions regarding ‘total years of 
practice’ and ‘years of experience in the practice field’ seemed to lead to some 
confusion, so the question order was changed to clarify what was being asked. 
There seemed to be some confusion about the term ‘statutory authority for 
intervention’, so it was changed to ‘legislated authority for intervention’. 
The correlations between the test scores on the scaling questions were quite 
variable, although the means were consistently within one rank of each other, with 
very similar standard deviations. This suggested that participants were ranking 
similarly across the tests, but not identically (e.g. 6 instead of 7). The questionnaire 
could only capture the influences on practice as they were perceived at the point in 
time that the questionnaire was completed, and therefore some variation in 
responses was expected. However, this, coupled with the feedback from some 
participants regarding the ambiguity of selected questions, led to further reviewing 
to increase clarity. Care was taken to clarify without changing meaning, and 
supervision assisted with this process. Examples of changes to questions included 
changing the terminology from ‘organisational structures’ to ‘organisational rules’; 
and ‘community expectations of your role’ to ‘what the community expects you to 
do in your role’. Table 4.7 presents the final list of variables and questions used in 
the questionnaire. The questionnaire (see Appendix B) included additional 
instructions and definitions. 
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The design of the on-line questionnaire 
Self-administered questionnaires have the advantage of surveying a large 
number of people in a wide geographical area with minimum human resources. 
They also improve anonymity and avoid interviewer bias (Neuman, 1997). Yet, 
sampling bias is a disadvantage of on-line surveys due to the required access to and 
familiarity with the technology (Dillman et al., 2009; Neuman, 2011). The target 
population, given their paid roles and organisational contexts, was thought to have 
relatively easy access and familiarity with technology, and frequent access to email. 
However, Certificate and Diploma level qualifications were very under-represented 
in the sample, and it may be that this group’s likely roles (e.g. providing direct 
disability support) reduced their email and internet access during work.  
Whilst the on-line survey made the questionnaire available across the broad 
geographical area, security and design were more complex (Neuman, 2011). Key 
Survey, QUT’s on-line survey platform, was used to design and host the 
questionnaire, providing the advantage of on-site secure data storage, local 
technical assistance, and a long-term data storage and management plan.  
The questionnaire design was informed primarily by Dillman et al., (2009) and 
Neuman (2011), although following all recommendations was not feasible. For 
example, whilst the questionnaire’s beginning should be immediately interesting, 
participants needed to first create a secure password, and then view the participant 
consent information. Once past these tasks, the survey design sought to increase 
engagement by keeping initial demographic questions to a minimum, starting with 
concrete scaling questions to assist with a sense of accomplishment before moving 
towards more abstract concepts, and leaving more mundane demographic 
questions until the end. 
How a questionnaire presents on screen can be different to on paper, 
particularly since screen size can vary considerably (Dillman et al., 2009). Therefore, 
issues such as spacing, font size and colour, use of emphases such as bold or italics, 
and grouping of questions, were considered. The functionality of the questionnaire 
on slower internet speeds was a major consideration. Whilst the ‘save-and-close’ 
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function was necessary to ensure participants could complete the survey over 
several sessions, this required additional internet capacity. To address this, the 
‘save-and-close’ function was created as a link that connected the participant to 
another website, rather than using a ‘pop-up’ feature within the questionnaire. A 
similar strategy was used for the information and consent form. 
A visual analogue scale was used in the on-line questionnaire rather than a 
Likert scale, as a Likert scale from 0-10 is visually overwhelming. The Key Survey 
‘plug-in’ for the visual analogue scale function only allowed the recording of whole 
numbers, so did not deliver the full benefit of measuring in smaller units than whole 
numbers, although it did allow for visual simplicity. The paper version used a 
visually similar scale. For consistency, those paper-based responses with fractional 
scores were rounded to the nearest whole number. Throughout the development 
and revisions of the on-line versions, the various elements of the questionnaire 
were tested as recommended (Dillman et al., 2009; Presser et al., 2004) within the 
resources available to the researcher. 
The number of questions per screen was limited to avoid participants being 
overwhelmed, and it was possible to view an entire question on the screen at once. 
A progress indicator allowed them to track their progression. The visual appearance 
was kept simple and consistent. Clear, simple instructions and definitions were 
given with each set of questions to avoid the participant having to go back and 
review instructions on previous pages. All these techniques aid completion rates 
(Neuman, 2011). A disadvantage in the design was the questionnaire’s length, as a 
large number of variables had to be included to adequately answer the research 
questions.  
Minimising personal cost and creating a sense of contribution also assist with 
completion rates (Dillman et al., 2009; Neuman, 2011; Sue & Ritter, 2007). The 
survey design sought to minimise personal cost by not requesting highly sensitive 
information and assuring participants that employers would only have access to 
non-identifiable aggregated data. While the survey was lengthy, the mixture of 
closed and open questions sought to minimise effort and time taken. The purpose 
of the ‘save-and-close’ function in the on-line survey was to decrease the 
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inconvenience of the length of the survey. To help participants feel they were 
making a worthwhile contribution, the purpose of the research was explained and 
opportunities for additional opinions were provided.  
Being self-administered and on-line there was a risk that participants would 
complete the survey more than once. A request and rationale not to do so was 
provided at the beginning of the survey, although it was thought unlikely that 
participants would complete it twice due to its length. This risk became greater with 
recruitment occurring through multiple sampling frames and the survey remaining 
open for an extended period. Yet, once again it was thought that the length and 
style of the questionnaire would make it unlikely that accidental multiple 
completions would occur. Given the anonymity of the responses, reminders had to 
be sent to entire work groups or association memberships, despite the increased 
risk of double completions that this creates (Sue & Ritter, 2007). 
Procedure and timeline 
The final questionnaire was approved by the QUT HREC on December 19th 
2012 and data collection commenced immediately. Organisations, professional 
associations and networks were approached to facilitate the distribution of the 
promotional material, with the method of distribution being negotiated individually 
with organisations. The main process was via a series of email invitations, although 
some preferred to advertise the research in their staff/member newsletters, others 
put the information on their website, and some used a combination of these 
methods. Volunteers were canvassed for at conferences and professional 
gatherings. All promotional materials were approved by the three HRECs overseeing 
the research. 
The main procedure included the initial recruitment invitation, a reminder, 
and a final reminder, in either email or newsletter form. The timing was negotiated 
with each organisation, with usually two-to-three weeks between the first and last 
emails. Where newsletters were used, the reminders were dependent on the timing 
of publication, resulting in longer time-frames between notifications. The 
notifications in the major professional newsletters were further spaced apart (e.g. a 
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month between notifications), or in some circumstances could only run once or 
twice. Additional advertising and reminders were used to inform participants that 
the survey was remaining open longer than anticipated, although, while reminders 
have some use, they need to be limited as they quickly cease to improve response 
rates (Manfreda et al., 2008). All reminders thanked those who had already 
completed the survey, clearly targeted those yet to do so, and included a request 
not to complete the survey a second time. 
To allow participants to be as forthright as possible in their responses and for 
ethical reasons, the questionnaire had to be clearly independent from the 
employer, despite their facilitating participants’ access to the website link. Direction 
to an independent website aimed to assist with this. To increase response rates, the 
email invitations contained a direct link to the website, reducing the number of 
steps involved for the participant and increasing anonymity (Sue & Ritter, 2007). 
Email invitations, rather than mail invitations, can be associated with improved 
response rates to on-line surveys (Manfreda et al., 2008). The email invitation was 
accompanied by an information sheet and a participant consent form. The 
participant consent form was attached to the PDF version of the questionnaire. The 
on-line questionnaire also directed participants to a consent information page. To 
assist with response rates, the invitations were as concise as possible and gave a 
clear explanation of the purpose, value and relevance of the research. The layout 
sought to appear professional and appealing, and included an approximate 
completion time, information regarding confidentiality and anonymity, the QUT 
logo to increase credibility, and a ‘thank-you’ in advance of responding (Sue & 
Ritter, 2007). Although the use of a mailed pre-notification letter has been found 
beneficial to response rates (Kaplowitz, Hadlock, & Levine, 2004), it was not 
practical given the breadth of the target population, or the approval processes of 
the organisations involved. The recruitment materials are contained in Appendix E.  
As data collection progressed and the response remained limited, HREC 
approval was gained for additional recruitment techniques and materials. It was 
identified that emails were forwarded through multiple management levels and 
either were not received by direct practitioners, or if received, were deleted before 
  
Research design 167 
 
opening as the forwarding process implied a low priority. Through negotiation with 
major employers, direct access to managers and team leaders was granted, 
enabling the researcher to discuss the research with this management level in 
person or via teleconference. This direct explanation of the research engaged local 
support and distribution of the email invitations. In some circumstances the 
researcher was invited to address the staff about the research and its purpose, 
which proved a particularly useful technique.  
In response to requests from more remotely-based work groups, where the 
researcher’s attendance was not feasible, ethics approval was gained to use a web-
based information site. A blog was created containing a video explaining the 
purpose of the research and the framework being refined, the recruitment 
information, links to the online questionnaire, and the PDF questionnaire.  
Some organisations requested on-site paper copies of the questionnaire, with 
visible collection boxes. This was successful in some settings, particularly the 
Australian Association of Family Therapy Conference, but was not fruitful in others. 
Direct contact with potential participants, or at least with management teams, 
provided the best outcomes, and visits to the blog site coincided with lodgement of 
on-line questionnaires. 
Increased direct contact with potential participants provided anecdotal 
feedback that email invitations were most likely being deleted without being read 
due to the overwhelming number of emails received and the ‘filtering’ of workload. 
Telephone was considered much more effective for making contact. It was 
suggested that whilst many people were interested in participating, time to do so 
was extremely limited, and when it was possible, energy was low. 
Data collection commenced in December 2012 and was completed in 
November 2013. December was later than planned due to delays with the 
questionnaire design, and it was anticipated that the Christmas period would delay 
the process. Data collection was initially planned to commence with all agencies at 
once and close within three weeks of opening. However, the lengthy approval 
processes of some organisations required a staggered approach. Despite 
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negotiations having commenced in March 2012, many of the large employers were 
not engaged until mid-2013, with individual negotiations with their district 
management structures still required. For example, one district was not approved 
for participation until November 2013 despite negotiations having begun as soon as 
Departmental approval was granted in April 2013. Given the organisation’s remote 
location, it was preferred to try and gain some participation rather than close 
without their input.  
It was decided that national data collection should commence prior to the 
2013 Federal election to avoid the post-election disruption experienced in 
Queensland. Ethics approval for the change in methodology was given in May 2013 
and national recruitment commenced shortly thereafter, once again commencing 
with individual organisations as their approvals were granted. The national 
recruitment process used the same approach as used in the Queensland 
recruitment, with links to the blog site for further information. Given time and 
resource constraints it was not possible to have direct contact with line managers 
and potential participants, as had proven the most fruitful strategy in the 
Queensland process. The proportion of Queensland respondents compared to 
elsewhere in Australia highlights this difference in recruitment intensity.  
Analysis 
Mixed-methods research requires pre-analysis consideration of: 
o The purpose of the mixed-methods approach; 
o Whether it is variable-orientated or case-orientated; 
o Whether it is exploratory or confirmatory; 
o The extent to which the qualitative and quantitative data analyses will inform 
each other; 
o The underlying assumptions of analysis techniques; and 
o Data analysis tools to be used (Teddlie & Tashakkori, 2009).  
The purpose of mixing methods was for development and complementarity 
(Greene, 2007). It was variable-orientated, in that the focus was on the influences 
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on practice rather than individual cases. It was confirmatory in its testing of the 
Practice Domain Framework’s principal conceptualisation of the influences on 
practice. It was exploratory in identifying variations in the applicability of the 
framework, influences that the framework should include, and the underpinning 
factor structure. The qualitative and quantitative data iteratively informed each 
other. 
Qualitative analysis 
Qualitative data were analysed using classical content analysis and constant 
comparative analysis (Leech & Onwuegbuzie, 2008). Inductive coding was used in 
the secondary analysis of the Rural Social Care Study. Further detail is provided in 
the earlier section of this chapter outlining the secondary analysis. The 
questionnaire contained a small number of open questions but, given the sample 
size, this generated a large amount of data. Given the study’s time limitations, 
analysis of the qualitative data was limited to the key question regarding additional 
influences on practice other than those listed in the questionnaire. Codes were both 
deductively produced from the influences included in the questionnaire, and 
inductively produced where the data did not fit these categories of influence.  
Bivariate analysis 
Bivariate analysis was used to identify important relationships amongst 
participant characteristics, such as legislative authority and practice field. Chi-
square calculations were used to assess the association between categorical 
variables. Pearson’s chi-square was used to calculate the contingency co-efficient 
where there were no cell sizes with expected frequencies below five in two-by-two 
tables. The continuity correction for Pearson’s chi-square is reported for two-by-
two tables. For larger contingency tables Pearson’s chi-square was used where 
there were no more than 20% of cell sizes with expected frequencies below five. 
Due to its greater accuracy in predicting probability, the Fisher’s Exact Test was 
used wherever it could be calculated, and reported in favour of either the Pearson’s 
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chi-square or the continuity correction, whether cell-size assumptions had been 
violated or not.  
Categories were collapsed in some circumstances to address cell-frequency 
difficulties, although this was avoided where possible to retain the detail in the 
data. Cells were only collapsed where the data could be meaningfully combined. In 
two circumstances cases were removed from the analysis as the small number of 
unusual cases could not be meaningfully combined with other categories. This 
occurred with the variables ‘parenting responsibilities’ and ‘kind of organisation’. 
Where cell-frequency requirements could not be addressed using either the 
Fisher’s Exact Test or collapsing of categories, frequencies have been reported 
instead of using chi-square analysis. Where associations were identified using chi-
square, standardised residuals were used to identify the meaningful associations in 
the contingency table. The larger the z-score, the more significant that particular set 
of relationships within the table. Z-scores greater than 1.96 and -1.96 are 
considered significant (Field, 2013, pp. 743-744), however, lower z-scores are 
reported if the relationship identified helps illuminate a pattern in the data.  
T-tests were used when examining a relationship between a dichotomous 
variable and a continuous variable, for example the relationship between years of 
practice experience and decision-making responsibility. Comparisons of the scores 
of the 102 scaled variables were generally restricted to descriptive analysis, 
although where comparisons are made the Mann-Whitney U test was used on the 
ranked data. Pearson’s correlation co-efficient is reported for relationships between 
particular variables of interest.  
A key research objective was to gauge the applicability of the new structure of 
the Practice Domain Framework to the broad range of the disciplines, practice fields 
and contexts of social care. ANOVA, t-tests and Pearson’s correlation co-efficient 
were used to examine the differences in the factor scores associated with 
contextual and demographic group membership. The factor scores generated from 
a factor analysis are truly continuous and normally distributed. Factor scores were 
generated using the Anderson-Rubin method which ensures that multicollinearity 
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will not pose difficulties in future multivariate analyses (Field, 2013, pp. 673 - 674). 
As missing values were deleted list-wise during the generation of the factor scores, 
the total of cases for this analysis was reduced to N = 233. 
Where homogeneity of variance appeared to be violated, the adjusted t-score 
has been reported. The Welch analysis was used in ANOVAs when homogeneity 
could not be assumed. As there were some large differences in the group sizes, 
Hochberg GT2 was used in the post hoc analysis, and Games-Howell where 
homogeneity of variance could not be assumed (Field, 2013). 
Missing values and outliers 
Box and whisker plots were reviewed to identify outliers (see Table 4.8). 
These scores were retained as they were genuine scores in the data set rather than 
mistakes in coding, and did not interfere with the factor solution’s interpretability. 
Table 4.8 
Outliers in the Scaled Questions and Their Rank 
Variable No. of 
outliers 
Rank of 
outlier 
Life experience 1 0 
Professional codes of ethics 2 1 
Professional knowledge 1 1 
Professional skills 1 1 
Professional values  1 1 
Practice framework  2 1 
Nature of the population being served  2 0 
Nature of the social problems addressed  2 0 
Reflection  1 1 
Intuitive reasoning  1 0 
Developing knowledge from a situation  1 0 
Applying existing knowledge to a situation 1 0 
Practice experience  1 1 
 
Variables were deleted case-by-case during bivariate analyses and the factor 
analysis. This was not problematic for those with missing values < 5% (Norman & 
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Streiner, 2003). Missing values are particularly problematic when they do not occur 
at random and case deletion of non-random patterns can lead to bias in the sample 
(Tabachnick & Fidell, 2012, p. 66). There was a pattern to the values with greater 
than 5% missing, with most of these being clustered in the Society, Community and 
Geographic Domain questions. This suggests that these questions were difficult to 
answer and perhaps participants had not previously considered these issues. A table 
of the scaled variables with missing data > 5% is provided Appendix F. 
Three of the predictor variables had missing values >5%: ‘Which profession or 
occupation do you consider yourself to be part of’ (missing n = 44, 10%), ‘Please 
specify your formal qualifications’ (missing n = 39, 8.9%), and ‘Do you identify as 
Aboriginal, Torres Strait Islander or neither of the above’ (missing n= 23, 5.3%). The 
first may be due to some participants not having a clear professional or 
occupational identity, whereas the second group of non-responses does not have 
an obvious possible explanation. The latter was not particularly notable only being 
marginally over 5%. There were no statistically significant relationships detected 
between these predictor variables and the scaled variables with missing values >5%. 
Multivariate analysis 
Factor analysis (FA) was used to identify the structure of the Practice Domain 
Framework. This process uses the correlations between the scoring of the variables 
(influences) to identify underlying ‘latent variables’, or in other words, underlying 
uniting variables that create subsets in the data. The researcher then identifies the 
likely unifying theme within the factor. As there had been no previous quantitative 
or qualitative establishment of the factor structure of the Practice Domain 
Framework, an exploratory factor analysis (EFA) was conducted (Cattell, 1978; 
Comrey, 1978; Comrey & Lee, 1992).  
A common use of FA is in the development of psychometric tests, where the 
goal is to not only identify the latent variables, but reduce the data to those factors 
that account for the most variance. However, this is not its only valid use and it is 
well suited to simply identifying the underlying structures in a data set (Tabachnick 
& Fidell, 2012, p. 612), as was its’ purpose in the current study.  
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The research and questionnaire design were primarily guided by Cattell 
(1978), Comrey (1978), Comrey and Lee (1992), and Tabachnick and Fidell (2007), to 
ensure that the data were suitable for EFA. A hypothetical factor structure with 
marker variables was developed prior to data collection and was used in the design 
of the data-collection instrument. The eight-domain structure of the Practice 
Domain Framework provided the hypothetical factors, and the prospective 
influences identified from the literature review and the secondary analysis were the 
variables. The marker variables (those influences thought to relate only to a single 
domain) were identified through the literature review, secondary analysis, 
supervision and panel consultation. The 0-10 scale used in the questionnaire was 
designed specifically to enhance the scale’s suitability for EFA. Finally, a sample was 
sought that would be representative of the broad scope of social care practitioners 
engaged in a range of practice fields. It was thought that the naturally occurring 
variation in the target group would ensure the variation in responses required for a 
robust EFA. In recognition of the need for a large sample size, recruitment 
continued until the sample exceeded 400 participants.  
Pre-analysis checks for the factor analysis 
Pre-analysis and analysis were guided primarily by Field (2013), Tabachnick and 
Fidell (2012), Norman and Streiner (2003) and Ferguson and Cox (1993). 
Suitability of sample size 
The sample size of 438 is considered a good sample size for EFA. A sample size 
of 300 usually provides a stable factor structure (Ferguson & Cox, 1993, p. 85; Field, 
2013, p. 683; Tabachnick & Fidell, 2012, p. 618).  
Missing data 
Factor analysis is especially sensitive to missing values. The final factor 
solution is the product of analyses performed on the original data set with missing 
values deleted case-by-case. However, to check that missing values were not 
distorting the factor solution, comparisons were made with five EFAs conducted on 
data sets containing imputed missing values. To allow for comparisons with 
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complete data sets, data were imputed for all variables that were to be used in the 
factor analysis regardless of the percentage of missing values. Multiple imputation 
generates estimated scores based on the existing data set, but does not simply 
replicate the mean scores. It is the preferred method for missing-value replacement 
as it does not make assumptions that data are missing at random, retains the 
variability in the sample, avoids the potential bias of the prior knowledge method, 
and avoids the reduction in variance and correlation that results from using the 
mean or group mean as a replacement (Tabachnick & Fidell, 2012, pp. 62-73). A 
separate data set was created and data were imputed with SPSS using the 
automatic imputation method and linear regression as the model for scale 
variables. No interactions were designated and five imputations were selected. 
Appendix G contains the means tables for the five imputed data sets. 
In the comparisons, the Kaiser-Meyer-Olkin measure of sampling adequacy 
was only increased from .902 to a maximum of .909, and the non-redundant 
residuals with absolute values > .05 remained constant at 2%. The pattern matrix 
for one of the imputations could not be calculated within 25 iterations and further 
analysis was not pursued. There were some minor variations to correlations and 
communalities. Nevertheless, the analyses showed very similar factor solutions to 
those generated from the original data set, suggesting that the missing values were 
not problematic to the analysis. Particular attention was made in comparing those 
variables that had missing values >5%. These variables also continued to load in 
similar patterns to the original data set with case-by-case deletion. Thus, the 
decision was made to continue with the full analysis on the original data set and 
simply delete missing data. List-wise deletion was tried but this reduced the sample 
size by 200, made little difference to the patterns identified and reduced the factor 
loadings considerably. As it did not aid in interpretation it was abandoned and the 
larger sample size retained through case-by-case deletion. 
Normality and linearity 
EFA requires univariate normality (Ferguson & Cox, 1993, p. 86), although this 
is generally considered to enhance the factor solution in descriptive work rather 
than being necessary to reach a factor solution (Tabachnick & Fidell, 2012, p. 618). 
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Skewness and kurtosis are argued to be acceptable if the coefficient does not 
exceed +/- 2.0 in more than 25% of the variables (Ferguson & Cox, 1993, p. 87). 
Whilst all variables had some degree of skewness, none exceeded +/- 2.0. Excessive 
kurtosis is present in 12 of the 102 variables (11.76%) and was therefore not 
considered problematic. In addition to being relatively low in number, when the 
sample size exceeds 200 the under-estimates of variance that result from both 
positive and negative kurtosis no longer occurs (Tabachnick & Fidell, 2012, p. 80). 
Appendix H contains an overview of the mean, standard deviation, median, 
skewness and kurtosis of each of the variables included in the EFA. 
Multivariate linearity is also an assumption of EFA. Pearson’s correlation 
coefficient only measures the linear relationships amongst variables and therefore 
non-linear relationships go undetected (Tabachnick & Fidell, 2012, p. 83). Given that 
there were over 5000 relationships within the correlation matrix it was not feasible 
to review all for linearity. Four relationships for each of the 102 influences were 
reviewed and all met this assumption. The clarity of the results within the EFA 
indicates that this assumption was met. 
Sampling adequacy 
The Kaiser-Meyer-Olkin test of sampling adequacy was used to assess 
whether the correlations within the matrix were likely to provide distinct factors. 
The Kaiser-Meyer-Olkin score for the full correlation matrix of 102 variables was .9, 
which is an excellent score for FA (Field, 2013, p. 685). The diagonals in the anti-
image correlation matrix were reviewed for problematic individual relationships. All 
relationships were greater than r = .8 with many above r = .9. The minimum 
acceptable correlation is r = .5 (Field, 2013, p. 696). Bartlett’s test of sphericity, 
which tests the hypothesis that the correlations in the matrix are zero had an 
outcome of p <.001, which whilst desirable is not considered very reliable given the 
test’s oversensitivity to larger sample sizes (Field, 2013, p. 685; Tabachnick & Fidell, 
2012, p. 619). These tests indicated that the data were well suited to FA. 
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Singularity and multicollinearity 
Singularity poses a problem in FA, as does extreme multicollinearity (Field, 
2013, p. 686; Tabachnick & Fidell, 2012, p. 619). The determinant for the full 
correlation matrix was potentially problematic at 214E-033, indicating extreme 
singularity. However, further investigation demonstrated that this value was 
misleading. A review of the eigenvalues did not find any approaching zero, with the 
lowest being .34. A review of the correlation matrix identified that the strongest 
relationship was r = .85 and only a few variables had multicollinearity in the range of 
r = .6-.7. A process of elimination was used, with each individual variable being 
removed from the matrix in turn. The combinations of variables with 
multicollinearity r = > .6 were also removed in turn and in combination. Whilst these 
removals increased the determinant slightly it remained essentially at zero.  
Consultation with a statistician identified that, due to the size of the 
correlation matrix, the process of multiplication used in calculating the determinant 
generated misleading results. Given that reviews of the data did not identify any 
difficulties, the correlation matrix could be inverted (which is not possible if the 
determinant is truly zero), and the co-efficient matrix had a determinant of 
8.354E+044, it was agreed that singularity and multicollinearity were not genuinely 
problematic and that the analysis could proceed (Personal Communication, 
Research Methods Group, June 25th 2014). The correlation matrix used in the EFA is 
provided in Appendix I. 
The analytical process 
A number of different processes can be used in EFA and the researcher must 
choose those that are most appropriate to their purposes and the nature of the 
data. In EFA it is appropriate to use multiple processes to ascertain which will 
provide the most interpretable and defensible factor solution (Tabachnick & Fidell, 
2012, pp. 612-638). This section describes the processes used to gain the factor 
solution presented in Chapter 5, and also outlines the other processes trialled in 
establishing this as the most appropriate factor solution to inform the refinement of 
the Practice Domain Framework.  
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The factor solution was achieved using principal axis factoring and oblique 
rotation (promax). Principal axis factoring (PAF) and principal components analysis 
(PCA) are commonly used as extraction techniques (Field, 2013, p. 674; Tabachnick 
& Fidell, 2012, p. 637). Extraction techniques identify the statistically important 
relationships in the data to extract as factors (relatively un-related subsets in the 
data). PAF examines co-variance, whilst PCA examines all variance. PAF was chosen, 
because while it can have some limitations, its analysis of co-variance is more 
congruent with the factor analytic process (Tabachnick & Fidell, 2012, p. 640). The 
rotation techniques clarify the relationships (loadings) between the variables 
(influences) and the factors to enable clearer interpretation. Orthogonal rotation 
assumes that the factors are independent and oblique rotation assumes that they 
are related (Field, 2013, pp. 677 - 679). Oblique rotation, using promax, was 
selected as it was more realistic to assume that the factors were related rather than 
independent (Field, 2013, p. 680). Once the factors were extracted there were 
many relationships between factors greater than .32, justifying the oblique rotation 
(Tabachnick & Fidell, 2012, p. 651).  
When using oblique rotation it is not possible to estimate the eigenvalues and 
percentage of variance accounted for by factors after rotation due to the 
correlations between factors. Therefore, the initial eigenvalues and percentages of 
variance are reported, but it should be noted that these can only provide rough 
indicators of the proportions after rotation (Field, 2013, p. 707; Tabachnick & Fidell, 
2012, p. 653). The relationships between factors were not problematic given the 
purpose of the analysis in the current study, however, orthogonal rotation would 
have been preferred if data reduction after rotation was required. Reducing the 
number of factors after oblique rotation is problematic given the overlapping 
nature of the variance accounted for by each factor.  
The Kaiser 1 rule was used to determine the most appropriate number of 
factors for extraction. This rule involves selecting all factors with eigenvalues 
greater than one. The amount of variance accounted for by the factor is called the 
eigenvalue. The larger the eigenvalue of the factor, the more variance it accounts 
for. Where data reduction is the goal, the preference is to only extract factors 
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accounting for the most amount of variance, and therefore, the Kaiser 1 rule can be 
criticised for leading to an unnecessarily high number of factors. Despite this, it is 
found to be most appropriate with sample sizes greater than 250 where the 
average communality is greater than .6 (Field, 2013, p. 698). Communality refers to 
the variance of a variable accounted for by the factor (Tabachnick & Fidell, 2012, p. 
626). The current study, with 438 participants had an average communality of .6 
and thus, met these criteria.  
The scree plot, which plots the factors against the eigenvalues (Field, 2013, p. 
677), was reviewed with several points of inflexion used to trial different numbers 
of factors for extraction. These solutions reduced the variance accounted for by the 
factors considerably as well as the factor loadings, and were not pursued further. 
Joliffe’s approach of including all factors with eigenvalues greater than .7 (Field, 
2013, p. 677) was rejected as any increase in the number of factors extracted 
clouded the solution rather than clarified it. In the current study, there were 21 
factors extracted with eigenvalues greater than one, accounting for 67.81% of the 
variance. Only 18 of these, accounting for 64.71% of the variance, were found to be 
true factors once the factor loadings were reviewed. Despite this high number of 
factors extracted by the Kaiser 1 rule, it yielded clearly interpretable factors and 
provided a structure for 96 of the 102 variables needing to be organised.  
The initial factor solution using the Kaiser 1 rule, PAF extraction and oblique 
rotation (promax) was compared to a number of other potential solutions using 
different techniques. Variations included PCA and maximum likelihood extraction, 
orthogonal rotation (varimax), oblique rotation (direct oblimin), and 10, 13, 14 and 
25 factors. Different combinations of low-loading variables were removed from 
some analyses to gauge their impact on the factor solution. The outcomes were all 
fairly similar with the high-loading variables consistently loading together and the 
low-loading variables increasing or decreasing in loading, whilst the higher cross-
loading variables tended to shift factors with different solutions. No variation 
improved the clarity of the original factor solution and most aligned with its core 
structure. These trials reinforced the suitability of the initial factor solution and it 
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was determined that this was the most appropriate analytic method given the 
purposes of the research.  
Factor loadings 
Variables (influences) ‘load’ to a factor to varying degrees and the researcher 
must determine the threshold at which to accept a variable as part of a given factor, 
or exclude them from the factor structure. With oblique rotation the loadings are 
not correlations but are instead measures of the relationship between the variable 
and factor. High-loading variables are a purer measure of the underlying latent 
factor (grouping theme), whereas low-loading variables are weaker (Tabachnick & 
Fidell, 2012, p. 654).  
Where the purpose of FA is to inform the development of psychometric tests, 
factor loadings are generally not considered adequate unless they are .4 or greater 
(Ferguson & Cox, 1993, p. 91; Field, 2013, pp. 681-682). It is acceptable, however, 
for researchers in other circumstances to opt for a lower loading of .3 (Field, 2013, 
pp. 681-682) or .32 (Tabachnick & Fidell, 2012, p. 654). Hence, given the refined 
framework had to account for all the influences on practice in a meaningful way, 
the lower threshold of .32 was used. Whilst acceptable for the purposes of this EFA, 
it is acknowledged that .32 is a poor-loading variable. Comrey and Lee (1992) 
suggested that loadings >.71 are excellent; .63-.70 are very good; .55-.62 are good; 
.45-.54 are fair; and .32-.44 are poor. Most variables loaded to their factors > .4 and 
there were many excellent loading variables. 
There were a number of cross-loadings (variables loading with more than one 
factor) which led to some instability in the factor structure when different 
extraction or rotation techniques were used. Cross-loadings greater than or equal to 
.2 are identified in the full factor solution provided in Appendix M. 
Once the factor solution is determined, the researcher must interpret what 
latent feature has joined these variables into a subset and ensure that the name 
represents the factor as clearly as possible. The researcher tentatively named the 
factors and consulted with the supervision team until consensus was reached 
regarding the most accurate descriptive title. 
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Limitations of the study design 
The data were collected using a convenience sample as it was not feasible to 
generate a random sample. Given the breadth of the sampling frame used it was 
also not possible to calculate a non-response rate, as the number in the true 
population was incalculable. Therefore, there are limitations to inferences that can 
be made from the findings to the broader population of social care practitioners. It 
should also be noted that the central limit theorem, whilst possibly relevant, cannot 
be assumed given the lack of a random sample. Skewness and kurtosis were not 
extreme. 
Whilst the sample shared many characteristics with the overall population of 
social care practitioners in Australia, it cannot be assured that it was a truly 
representative sample. Participation was driven by the employing organisation’s 
willingness and capacity to participate, the internal promotion processes they used, 
whether time was made available in work time to participate, the social care 
practitioner’s exposure to the study (either via work or other advertising), their 
interest, and their opportunity to participate. 
Some organisations actively encouraged participation and invited the 
researcher to promote the study directly with staff. Other organisations encouraged 
their staff to view the on-line research information, whilst in some organisations 
promotion was restricted to email invitation distribution. Whilst in theory all staff 
eligible within participating organisations should have been invited and received all 
reminders, there is no guarantee that this occurred as it was beyond the 
researcher’s control. The research was also advertised via professional bodies but 
once again this limits exposure to those who are members of such bodies and those 
who read the newsletters. 
For Queensland participants it was a very uncertain and rapidly changing 
environment in which the data were collected and this may have added to some 
clustering effects of participants with shared experiences. This environment 
impacted on the willingness and capacity of some services to participate in the 
study, but also most likely impacted on individuals’ willingness and capacity to 
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participate. Thus, there may be clustering around motivation to participate, with 
only the very motivated having done so in this environment. Alternatively, those 
wishing to have a voice regarding the impact of this environment on their practice 
may be over-represented. 
There are limitations regarding the inferences that can be made about the 
subgroups with small sample sizes. For example, there were only eight participants 
who identified their occupation as management. For some of the analyses, these 
smaller groups were combined to create more workable category sizes, thus 
reducing the depth of understanding of group differences. 
Factor analysis has no ready criteria against which to test the solution 
(Tabachnick & Fidell, 2007), and is thus open to criticism. The final factor solution 
cannot be proven to be the ‘truth’ and it is up to the researcher to demonstrate the 
value of the factor solution reached (Comrey & Lee, 1992). In this study the factor 
solution reached was clear with strong loadings overall, and was easy to interpret. 
This suggests that it is a robust factor solution (Tabachnick & Fidell, 2012). FA is 
often used to design psychometric tests that require high levels of reliability, and 
confirmatory factor analyses are essential in these circumstances to confirm the 
reliability of the factor structure. This research aimed to develop a conceptual 
framework that has an empirical base and conceptual utility in practice, but did not 
intend for the factor solution to be used as a measurement tool. Theoretical 
coherence and utility in practice were of prime importance to this research. 
Therefore, while the confirmatory factor analysis was desirable it was not essential, 
and the framework can have application in practice without it. Any future 
confirmatory factor analyses are only likely to confirm those first four-to-eight 
factors which account for the most amount of variance. 
Ethical considerations 
Research ethics approval and oversight was provided by the QUT HREC 
(approval number 1200000139). As a condition of the Queensland Department of 
Health’s participation, approval and oversight by the Queensland Health Central 
Office HREC was also required (approval number HREC/13/QHC/001). In addition, a 
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Site Specific Application was required for each of the seventeen Hospital and Health 
Services across the state, which was then reviewed by their individual research 
governance processes. The participation of UnitingCare Community and Wesley 
Mission required ethical oversight by the UnitingCare Queensland HREC (approval 
number Darracott 14213). All three of the HRECs approved all changes to the data-
collection processes and materials. To access the Rural Social Care Study data set, 
approval was gained from the University of South Australia HREC. Copies of the 
HREC approval letters are located in Appendix J. 
Ethical considerations included: accessing the Rural Social Care Study (Wendt 
& Cheers, 2008) data, the maintenance of privacy and confidentiality, ensuring 
informed and voluntary consent, and integrity in the interpretation of data. All 
HRECs considered the research low risk. Consideration of ethical issues was 
informed by The Queensland University of Technology’s (QUT) Code of Conduct for 
Research (2009), the National Statement on Ethical Conduct in Human Research 
(NHMRC, Australian Research Council, & Australian Vice-Chancellors’ Committee, 
2007), and the Australian Code for the Responsible Conduct of Research (NHMRC, 
Australian Research Council, & Universities Australia, 2007). The researcher also 
consulted the codes of ethics of the professional associations to which she was 
accountable at the time of commencing data collection, namely the Australian 
Association of Social Workers (2010), the Psychotherapy and Counselling Federation 
of Australia (2010) and the Queensland Association for Family Therapy (2000). 
A primary ethical consideration was access to the raw data from the Rural 
Social Care Study (Wendt & Cheers, 2008). An application seeking permission to 
access this data was made to the owner, the University of South Australia. 
Participants in the Rural Social Care Study were not requested to give consent for 
the use of their data in future research projects, or for additional researchers to 
access their data. Thus, special dispensation was sought to waive participant 
consent in this instance. The National Statement on Ethical Conduct in Human 
Research (NHMRC, Australian Research Council, & Australian Vice-Chancellors’ 
Committee, 2007, p. 24) states that a waiver may be considered in certain 
situations. The circumstances applicable to this study included: the low risk to 
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participants, the impracticality of gaining consent from the participants, the 
likelihood that participants would have consented if asked, and the fact that privacy 
and confidentiality could be protected. It was argued that the secondary analysis of 
data from the Rural Social Care Study would enhance the current study, whilst also 
furthering the work of the Rural Social Care Study. In addition, two of the five chief 
investigators in the Rural Social Care Study were supervisors of this current study. 
This application was successful and approval granted. 
The privacy and confidentiality of participants was maintained by the raw data 
being stored securely at QUT and then returned to the chief investigators of the 
Rural Social Care Study once the secondary analysis was completed. Identifying 
information (such as copies of consent forms) was not required. Only non-
identifying collated data, such as the themes identified, were retained with the 
current study’s data set. 
Data generated through the current study’s on-line questionnaire was 
collected and stored using QUT’s on-line survey service, Key Survey. This ensures 
that the data are suitably secure and maintained. Paper copies are stored in a 
locked filing cabinet. Whilst personal and identifying data were not collected, it may 
be possible to identify participants from their demographic information and 
postcode. The postcode information was categorised into type of geographical area 
and state, and the postcode was removed from the data sets used in the analysis. 
Any raw data made publicly available will only include the categorised geographical 
areas, as will any publications.  
Submission of the completed questionnaire indicated participant consent, and 
consent could be withdrawn by not completing and submitting the questionnaire. 
The consent form was provided with the paper version of the questionnaire, as an 
attachment to email communication, and was also required to be read prior to 
accessing the on-line questionnaire. Information was provided on the approximate 
length of time required to participate, and the purpose and nature of the questions. 
As part of the consent information, participants were informed that their data may 
be used in future research projects by the current and/or other researchers. 
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Contact details for the researcher were provided so that prospective participants 
could request additional information or express any concerns. 
Remaining faithful to the data (Clegg & Slife, 2009) was an important 
consideration. The transcripts generated from the interviews in the Rural Social 
Care Study were subject to a secondary analysis, and given the difficulties involved 
in identifying and locating participants it was not feasible to check that they were 
correct representations of the interviews, nor have them provide feedback on 
interpretations drawn from these transcripts. It was also not possible to gain 
participant feedback on the interpretation of the text data from the questionnaire 
due to the large number of participants and the de-identified nature of the data. 
Critical reflection and supervision were used to address this ethical concern. 
The researcher’s prior knowledge and involvement in the development of the 
Practice Domain Framework was acknowledged as a potential barrier to open 
interpretation, and therefore required monitoring throughout the research process. 
This occurred through critical reflection, supervision and the documenting of 
methodological decisions, such as coding decisions and rotation decisions in the 
factor analysis.  
Summary 
The study aimed to further develop and refine the Practice Domain 
Framework as a tool for understanding and guiding social care practice. Greater 
clarity of the influences on practice, and how these are best grouped for utility in 
critical reflection and professional supervision was required. By understanding the 
variations in the sources and perceptions of influence, the possibilities and 
limitations of the Practice Domain Framework could be better understood. This 
information also assisted in understanding and describing the dynamics within and 
between the practice domains.  
The research design was informed by the research questions. The forms of 
analysis considered most likely to adequately address these questions were 
considered in the research design so that the assumptions underlying these 
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techniques could be met. Underpinning this design was the dialectical stance 
(Greene, 2007), which values the epistemological, theoretical and methodological 
differences of the qualitative and quantitative approaches to research. 
The study aimed to create a defensible conceptual framework through its 
mixed-methods design. The hypothetical factor structure and component variables 
were informed by the literature regarding the Practice Domain Framework, the 
secondary analysis of the Rural Social Care Study (Wendt et al., 2012) and other 
extant literature regarding influences on practice. The results of the EFA and the 
qualitative analysis combined to ensure that the refined Practice Domain 
Framework accounts for the complexity of the practice environment in a 
meaningful and useful way in day-to-day practice.  
Chapter 5 provides the results for the scoring of each of the prospective 
influences measured on the 0-10 scale. Group differences in scoring and potential 
implications for the EFA are discussed. The factor solution is then provided, along 
with the group differences in factor scores. The chapter concludes with the results 
of the qualitative analysis of the ‘additional influences’ on practice. The refined 
Practice Domain Framework is presented in Chapter 6. Chapter 7 concludes by 
contrasting the findings and the refined framework with the research and 
frameworks discussed in Chapter 2. 
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CHAPTER 5  RESULTS 
This chapter presents the descriptive results for the 102 prospective 
influences on practice included in the questionnaire, and identifies those influences 
to be included in the refined Practice Domain Framework. The differences in how 
the various groups of participants scored the influences are discussed. The chapter 
then presents the results of the exploratory factor analysis (EFA) used to identify 
the groupings (factors) that the individual influences on practice relate to. The 
relationships between the factors are also identified to further inform the 
refinement of the framework. The associations between subgroups of participants 
and the scoring of the factors (aggregate scores for all the influences relating to a 
factor), are then presented. These results were used to assess whether the 
framework has applicability across the different groups of participants. The chapter 
concludes with the results of the qualitative analysis of the open question regarding 
additional influences.  
The influences on practice 
Participants were asked to rank 102 prospective influences on practice on a 
scale of 0-10, with 0 being no influence on their practice, and 10 being a very 
powerful influence on their practice. For the purposes of description in this thesis, 
scores between 0 and 3 are considered low, 4-6 moderate, 7-8 relatively powerful, 
and 9-10 powerful. These questions were grouped into the hypothetical factor 
structure of the Society, Structural, Community, Geographic, Personal, Professional, 
Practice Field, and Practice Wisdom Domains. The descriptive results for each of 
these hypothetical domains are presented separately. Whilst the distributions were 
not particularly skewed, medians are discussed in this section rather than means as 
the interquartile ranges demonstrate quite considerable differences in the 
perspectives held on some influences. The spread of scores was consistently large, 
with nearly all of the prospective influences having a range of 0-10. The exceptions 
are noted. The means were consistently close to the medians in value, suggesting 
that they were a relatively accurate measure of central tendency. The means and 
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standard deviations are used when presenting the differences in scoring between 
the participant groups.  
The Society Domain 
Overall, this group of prospective influences varied in power from a low 
median of 3 to a relatively powerful median of 7 (see Table 5.1). ‘The belief systems 
of one or more religions within society’ (Mdn = 3) had the lowest median of all 
influences, with 25% scoring it 1 or below. This question had a lower response rate, 
with only 399 responding, suggesting some difficulty in answering it.  
Table 5.1  
Scoring of the Society Domain Prospective Influences 
Prospective Influence n = Median 25th % 75th % 
The systems of government in 
Australia 
428 5.00 3.00 7.00 
The belief systems of one or more 
religions 
399 3.00 1.00 6.00 
The values held in Australian society 432 6.00 5.00 8.00 
Beliefs about how families should be 
structured 
420 5.00 3.00 7.00 
Expectations of how people should 
behave 
428 6.00 4.00 8.00 
Beliefs about how social problems 
are created 
430 7.00 5.00 8.00 
Beliefs about how social problems 
should be dealt with 
430 7.00 5.00 8.00 
Beliefs about how social change 
should occur 
429 6.00 4.50 8.00 
Beliefs regarding social welfare 
provision 
430 7.00 5.00 8.00 
The demographic trends in society 422 5.00 3.00 7.00 
The settlement patterns in society 415 5.00 2.00 7.00 
The history of our society 412 5.00 2.00 7.00 
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Most societal influences were ranked moderately with a median of 5 or 6. 
There were some large spreads in responses with both ‘settlement patterns of 
society’ and ‘history of society’ having an interquartile range of five. Whilst the 
overall power of influences in this domain was lower than the others to be 
discussed below, the variation in responses suggests that in some circumstances 
these were still perceived as relatively powerful. Twenty-five percent of 
respondents ranked nearly all these influences at 7 and above. It may be that 
societal level influences are experienced by direct practitioners in some contexts as 
indirect or implied rather than explicit, leading to a perception of them as less 
powerful. ‘The belief systems of one or more religions’, whilst lower overall, still 
retained a large number of participants considering it a moderate influence. Given 
this variation in perceptions, all these influences had to be accounted for in the 
framework. 
The Structural Domain 
The Structural Domain included prospective influences on practice that relate 
to the formal and informal rules that are largely generated by the organisational 
context of practitioners. The spread of scores remained large, although there were 
no 0 scores for the ‘strategic directions of the organisation’ and ‘organisational 
rules’ (range = 1-10). Table 5.2 shows the medians for each prospective influence. 
Most prospective influences had median scores of 7 or 8 with the exceptions being 
‘interagency politics’ (Mdn = 6) and ‘job security’ (Mdn = 5). The interquartile ranges 
show some very different perspectives with 25% of participants identifying 
‘interagency politics’ at 4 or below, and 25% at 8 or above. Job security was even 
more divided with 25% scoring 2 or below; and 25% scoring 8 or above, indicating 
rather large intergroup differences. The most agreement occurred for 
‘organisational rules’ which had an interquartile range of two. Legal and 
government requirements were especially powerful with 25% of participants 
scoring these 10 on the 10 point scale. 
Overall, the influences in the Structural Domain were considered relatively 
powerful influences on practice. Unlike those in the Society Domain, these are 
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mostly very explicit and direct in their presence in the work environment, which 
may account for the perception of them as relatively powerful influences. There are 
potentially serious consequences for failing to recognise the influence of some of 
them (e.g. legislation). All median scores were at 5 and above, indicating that all 
prospective influences within the Structural Domain needed to be accounted for in 
the framework. 
Table 5.2 
Scoring of the Structural Domain Prospective Influences 
Prospective influence n = Median 25th % 75th % 
Legal requirements 435 8.00 6.00 10.00 
Government requirements 436 8.00 7.00 10.00 
Strategic direction of the 
organisation 
432 7.00 6.00 9.00 
Organisational rules 435 8.00 7.00 9.00 
Primary job description 429 8.00 6.00 9.00 
The organisation’s contractual 
agreements with other parties 
430 7.00 5.00 9.00 
The management structure of 
the organisation 
432 7.00 5.00 8.00 
Management styles used within 
the organisation 
432 7.00 5.00 8.00 
Organisational cultures 432 7.00 5.00 9.00 
Organisational climates 434 7.00 5.00 8.25 
Staffing levels 426 7.00 5.00 9.00 
Workload expectations 430 7.00 5.00 9.00 
Team dynamics 431 8.00 6.00 9.00 
Interagency politics 425 6.00 4.00 8.00 
Job security 426 5.00 2.00 8.00 
  
Results 191 
 
The Community Domain 
The Community Domain encompassed those influences that relate to people 
and their relations in a community of place (see Table 5.3). Like the Society Domain, 
the median scores were moderate, with most medians being 5 or 6, with the 
exception of ‘how visible the consequences of your actions are to yourself’ (Mdn = 
8) having 75% of scores at 7-10. This is especially interesting as this prospective 
influence was not identified for inclusion from the literature review but from the 
secondary analysis of the Rural Social Care Study. ‘The quality of relationships 
amongst practitioners within the community’ (Mdn = 7) was also included on the 
basis of the secondary analysis of the Rural Social Care Study. Given that only 50 of 
the 438 participants resided in outer-regional, remote or very remote areas, these 
high medians suggest that these influences are relevant to a range of geographical 
contexts. The largest spreads in responses, with interquartile ranges of five, were 
for ‘Indigenous kinship structures in the community’ (Mdn = 6) and ‘your own sense 
of identity as a member of the community’ (Mdn = 6), indicating large intergroup 
differences in perspectives. All influences in the Community Domain needed to be 
accounted for in the framework given their moderate to high influence on practice.  
The Geographic Domain 
The Geographic Domain, outlined in Table 5.4, incorporated those influences 
that generate from the physical aspects of place and the practitioner’s relationship 
with the physical environment of place. In this domain there were consistently 
broad interquartile ranges of five, with ‘distance’ and ‘accessibility’ having 
interquartile ranges of six (25% two or below and 25% eight or above). This 
indicates quite polarised perceptions of these influences, which may be related to 
the location of the community being served. The scores for these two variables 
were highly correlated (r = .85). 
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Table 5.3 
Scoring of the Community Domain Prospective Influences 
Prospective influence n = Median 25th % 75th % 
What the community expects 
you to do in your role 
432 6.00 5.00 8.00 
How visible your actions are to 
the community 
429 6.00 4.00 8.00 
How visible the consequences of 
your actions are to yourself 
433 8.00 7.00 10.00 
Community identity 421 6.00 4.00 8.00 
Community dynamics 419 5.00 3.00 7.00 
Indigenous kinship structures in 
the community 
425 6.00 3.00 8.00 
The connections within the 
community 
423 6.00 4.00 8.00 
How the community relates to 
neighbouring communities 
413 4.00 2.00 6.00 
The history of the community 408 5.00 3.00 7.00 
The community’s perception of 
its own social problems 
411 5.00 3.00 7.00 
The quality of relationships 
amongst social care 
practitioners 
423 7.00 5.00 8.00 
The community’s values 421 6.00 3.00 7.00 
Mix of the diversity of the social 
groups within the community 
415 6.00 3.00 7.00 
Your own sense of identity as a 
member of the community 
423 6.00 3.00 8.00 
 
 ‘The socio-economic status of people within the area’ and ‘the service 
infrastructure within the community’ had medians of 7, with slightly narrower 
interquartile ranges (3 and 3.75 respectively). The difference in perceptions of these 
two influences may be due to the level of inequality and disadvantage in the 
community. The remaining scores had moderate medians from 4-6. Numbers of 
responses were notably lower for ‘spiritual connection with the physical 
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environment’ (n = 384); and ‘the economic base of the community’ (n = 395) 
suggesting that these may not be issues previously considered, or were somewhat 
difficult to answer. ‘The natural environment’ and ‘your spiritual connection with 
the physical environment’ both had 25% of scores at 1 or below. It may be that 
these genuinely are not influences in this group’s practice, or it may be to do with 
the separation of people and place and a resulting lack of awareness around this 
issue (Schmitz et al., 2012; Zapf, 2009). 
Table 5.4 
Scoring of the Geographic Domain Prospective Influences 
Prospective influence n = Median 25th % 75th  % 
The population size of the 
community 
415 6.00 3.00 8.00 
The natural environment of the 
community 
403 4.00 1.00 6.00 
Your sense of connection with the 
physical environment 
407 5.00 2.00 7.00 
Your spiritual connection with the 
physical environment 
384 4.00 1.00 6.75 
The economic base of the 
community  
395 5.00 2.00 7.00 
The socio-economic status of people 
within the area 
421 7.00 5.00 8.00 
The distance of the community from 
major cities 
414 5.00 2.00 8.00 
The accessibility to major centres 
from the community 
412 6.00 2.00 8.00 
The service infrastructure within the 
community 
424 7.00 5.00 8.75 
The built environment of the 
community 
410 6.00 3.00 8.00 
The settlement patterns of the area 
that you service 
402 5.00 2.00 7.00 
The availability of technology 416 6.00 4.00 8.00 
 
For at least 25% of participants, geographically related influences were 
considered relatively powerful, whilst another 25% considered them low in 
influence. For the majority, they were ranked quite moderately. Given this variation 
it is argued that all influences had to be retained in the framework. There is also a 
theoretical argument for retaining the low-ranking items of ‘the natural 
environment’ and ‘your spiritual connection to the environment’, as there is an 
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increasing call in the national and international literature for greater attention to 
the intertwined relationship between people and the natural environment (see for 
example Schmitz et al., 2012; Zapf, 2009). By retaining these influences within the 
framework, attention can be drawn to them in practitioners’ deliberations. 
The Personal Domain 
The Personal Domain included those influences related to the personal 
circumstances of the individual practitioner. Overall, the prospective influences 
within this domain had moderate to powerful scores. Of particular interest is the 
moderately ranked ‘cultural identification’ (Mdn = 5) with an interquartile range of 
four. This is an aspect of self that easily becomes invisible if one is part of the 
dominant culture but arguably influences all aspects of our interactions and 
requires constant reflection and self-awareness if one is going to practice in a 
culturally competent and safe manner (Blackman, 2011; Connolly & Harms, 2012, 
pp. 6-8; Rew, 2014). Those who had a first language other than English (n = 20) had 
a mean rank of 7.45 (SD 2.31) for this item, whilst those with English as a first 
language (n = 379) had a mean of 4.99 (SD 2.77). The difference is statistically 
significant, but with a relatively small effect size, U = 1982, p <.001, z = -3.62, r = .18. 
This suggests that white ethnocentrism may play a part in these scores, although 
further investigation is required given the large differences in group size. Country of 
birth does not indicate a difference which may be due to the large number of 
Western, English speaking countries represented in the ‘Other’ category, Australia 
(n = 307) M = 5.05 (SD 2.76); ‘Other’ (n = 94) M = 5.35 (SD 2.92). 
 ‘Personal qualities’ ranked especially high with a median of 9 and 75% of 
participants ranking it from 7-10. Interquartile ranges were mainly three and four, 
although ‘life experiences’ had an interquartile range of two, indicating greater 
agreement. In contrast, ‘spirituality’ had an interquartile range of five. Table 5.5 
provides details of the Personal Domain rankings. 
Overall, personal influences ranked quite powerfully with ‘values’, ‘personal 
qualities’, and ‘professional identity’ being ranked 10 by 25% of participants. These 
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results indicated that all prospective influences within this domain required 
representation in the framework. 
Table 5.5  
Scoring of the Personal Domain Prospective Influences 
Prospective influence n= Median 25th % 75th % 
Your upbringing 427 8.00 6.00 9.00 
Your level of economic security 426 6.00 5.00 8.00 
Your cultural identification 412 5.00 3.00 7.00 
Your gender 418 6.00 4.00 8.00 
Your age 421 6.00 4.00 8.00 
Your life experiences 437 8.00 7.00 9.00 
Your personal relationships 417 7.00 4.00 8.00 
Your beliefs 429 8.00 5.00 9.00 
Your values 430 8.00 7.00 10.00 
Your spirituality 404 6.00 3.00 8.00 
Your personal qualities 434 9.00 7.00 10.00 
Your personal connection to the 
community in which you work 
412 6.00 4.00 8.00 
Your professional identity 430 8.00 7.00 10.00 
The Professional Domain 
The Professional Domain (see Table 5.6) included those influences that were 
generated by the profession or occupation of the individual participant. There were 
no 0 scores for ‘professional codes of ethics’, ‘practice standards’, ‘professional 
knowledge’, ‘research’, ‘professional skills’, ‘professional values’, and ‘individual 
practice frameworks’ (range = 1-10). Prospective influences within this domain 
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scored highly with most having relatively small interquartile ranges of two and 
three. ‘The priorities of your profession’ (Mdn = 5) had an interquartile range of 
five, indicating less agreement. ‘The credentialing process of the profession’ had an 
interquartile range of six (Mdn = 6), with 25% at 3 and below and 25% at 9 and 
above, indicating quite marked intergroup differences. Whilst there were still some 
broad spreads in responses, overall, there was more agreement than in other 
domains. All prospective influences within this domain needed to be reflected in the 
framework. 
Table 5.6 
Scoring of the Professional Domain Prospective Influences 
Prospective influence n= Median 25th % 75th % 
Professional code of ethics 435 9.00 8.00 10.00 
Practice standards 435 9.00 7.00 10.00 
Professional knowledge 436 9.00 8.00 10.00 
Research 429 7.00 6.00 9.00 
Professional skills 436 9.00 8.00 10.00 
Professional values 434 9.00 8.00 10.00 
The identity of your profession or 
occupation 
433 8.00 6.00 9.00 
The priorities of your profession 421 5.00 3.00 8.00 
Your individual practice framework 433 9.00 8.00 10.00 
The cultures of your profession or 
occupation 
431 8.00 6.00 9.00 
The credentialing process to become 
and remain a member 
415 6.00 3.00 9.00 
How the profession or occupation 
maintains and conveys its status and 
boundaries 
426 7.00 5.00 8.00 
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The Practice Field Domain 
Influences that are determined by the practice field were included in the 
Practice Field Domain. There were no 0 scores for ‘specialist knowledge’ and 
‘research’ (range = 1-10). Table 5.7 contains the details of ranking for the Practice 
Field Domain.  
Table 5.7  
Scoring of the Practice Field Domain Prospective Influences 
Prospective influences n = Median 25th % 75th % 
The specialist knowledge of the 
practice field 
435 9.00 7.00 10.00 
Research 420 7.00 6.00 9.00 
The data-management systems 
specific to the practice field 
430 7.00 5.00 9.00 
The decision-support tools used in 
the practice field 
421 7.00 5.00 8.00 
The assessment tools of the 
practice field 
428 7.00 5.00 9.00 
The perceptions of risk in the 
practice field 
430 8.00 6.00 9.00 
The networks of the practice field 430 8.00 6.00 9.00 
The practice field specific language 430 7.00 5.00 8.00 
Practice field specific skills 429 8.00 6.00 9.00 
The nature of the population being 
serviced 
432 8.00 7.00 9.00 
Practice field specific/preferred 
programs and service models 
427 8.00 6.00 9.00 
The nature of the social problems 
addressed in the practice field 
427 8.00 7.00 9.00 
 
All median scores in this domain were high, ranging from 7-9. ‘Data-
management systems’ (Mdn = 7) had an interquartile range of four, along with 
‘assessment tools’ (Mdn = 7). ‘The nature of the population being served’ (Mdn = 8) 
and ‘the nature of the social problems addressed’ (Mdn = 8) had interquartile 
ranges of two, indicating more agreement. The remainder had interquartile ranges 
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of three. Given the power of these influences in the Practice Field Domain, all 
needed to be accounted for in the framework.  
The ‘perceptions of risk in the practice field’ had a relatively powerful median 
of 8. It was expected that the practice fields with strong risk discourses such as child 
protection and mental health would have medians much higher than other practice 
fields. However, this was not the case with five of the practice fields having a 
median of 8 and three having a median of 7. The only notable difference was that 
25% of ‘mental health’ participants ranked this variable 10. These results support 
the assertions in the literature that discourses of risk are now pervasive influences 
on practice in the human services (see for example Stanford & Taylor, 2013). Figure 
5.1 shows the ranking of the ‘perceptions of risk in the practice field’ across the 
participants’ identified practice fields.  
 
Figure 5.1 The ‘perceptions of risk in the practice field’ as ranked by the different identified practice 
fields of participants. 
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The Practice Wisdom Domain 
This domain included the processes and knowledge utilised in practice to 
respond with ‘practice wisdom’ (see Table 5.8). The median scores in this domain 
were high with most at 8. ‘Reflection’ and ‘practice experience’ had medians of 9 
with interquartile ranges of two, which is notably strong agreement on such high 
scores. There were no 0 scores for ‘methodically integrating information’, 
‘reflection’, ‘reflexivity’, ‘consideration of the power inherent in the role’, ‘analytical 
reasoning’, ‘personal experience’, and ‘practice experience’ (range = 1-10). This was 
the largest group of questions of all the domains not to have any 0 scores. 
Table 5.8 
Scoring of the Practice Wisdom Domain Prospective Influences 
Prospective influence n = Median 25th % 75th % 
Methodically integrating 
information from a range of sources 
434 8.00 7.00 9.00 
Reflection 433 9.00 8.00 10.00 
Reflexivity 433 8.00 7.00 9.00 
Consideration of the power inherent 
in the job role 
433 8.00 7.00 9.00 
Intuitive reasoning 435 8.00 7.00 9.00 
Analytical reasoning 431 8.00 7.00 9.00 
Developing knowledge from a 
situation 
433 8.00 7.00 9.00 
Applying existing knowledge to a 
situation 
435 8.00 7.00 9.00 
Personal experience 432 8.00 5.00 9.00 
Practice experience 436 9.00 8.00 10.00 
Drawing on the knowledge of 
trusted others 
435 8.00 7.00 10.00 
Professional supervision 433 8.00 6.00 10.00 
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Whilst most interquartile ranges had a value of two, ‘personal experience’ and 
‘professional supervision’ had interquartile ranges of four, and ‘drawing on the 
knowledge of trusted others’ had an interquartile range of three. The influences in 
this domain, like the professional domain, had a higher amount of agreement 
amongst participants. Reflection and reflexivity are often considered together as 
practice processes, and some may see them as the same process. The scores for 
these items were strongly correlated (r = .66) but this does not indicate that 
participants were viewing them as the same process. As with the previous domains 
the results indicate that all the prospective influences needed to be represented in 
the framework. 
In summary, of the 102 prospective influences investigated, all had a median 
influence of at least 3 out of 10, with most being 5 and above. There was significant 
variation in the scores with some interquartile ranges as large as six. However, most 
were less extreme being between two and four. These results suggested that all 102 
influences on practice needed to be incorporated in the refined Practice Domain 
Framework. Whilst medians have been reported to enable a meaningful discussion 
of interquartile ranges, the means remain close to the median, suggesting that they 
reflect the central tendency despite varying levels of skewness. The means and 
standard deviations are referred to in the following discussions of intergroup 
differences to enable clear comparisons. 
Differences in perceptions 
The mean rankings for different participant subgroups were reviewed for 
potential differences that may have proven problematic to the factor analysis. This 
was limited to univariate analysis, with bivariate analysis being conducted after the 
factor analysis. The review focused on the contextual and demographic variables: 
target group, practice field, kind of organisation, legislative authority, geographical 
context, profession or occupation, level of qualification, and sex. The means tables 
are provided in Appendix K. As discussed in Chapter 4, some categories were 
collapsed for analysis due to small group numbers. This was done as little as 
possible and with a view to keeping meaningful subgroups. For consistency, the 
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same categories used in the bivariate analysis presented later in this chapter are 
used in this discussion.  
In the ‘target group’ variable, ‘multiple target groups’ were combined with ‘all 
of the above’ to become ‘multiple or all target groups’. The categories were thus: 
children, youth, families, adults, older people, or ‘multiple or all target groups’. 
There was a large number of practice fields represented in the study, but with very 
low numbers in some. ‘Mental health’, ‘statutory child protection’ and ‘generalist’ 
were retained as discrete groups whilst the remainder were collapsed: 
o Addictions went with health to create ‘health (including addictions)’; 
o Disability combined with aged care to create ‘disability and aged care’; 
o Parenting/family functioning was combined with couple and family 
relationships to form ‘parenting and family relationships’; 
o Domestic violence, sexual assault, housing, finance and welfare entitlements 
were collapsed into ‘violence, housing and finance’; 
o Multiple practice fields and educational settings collapsed into ‘Other’. 
Geographical areas (based on the postcode of the primary workplace) were 
condensed due to low numbers of participants in remote and very remote areas. 
The categories considered were major city, inner-regional and outer-
regional/remote/very remote areas. 
Social work, psychology, nursing, and family therapy were retained as discrete 
categories in the identified ‘profession and occupation’ variable, with the following 
collapsed into aggregate groups: 
o Counsellors and therapists; 
o Social welfare, human services and child protection workers; and 
o Other – which included the health-related, management and teaching 
identified professions. 
The 10 levels of the Australian Qualification Framework were collapsed into the 
dichotomous groupings of Bachelor and below, and Postgraduate qualifications.  
Although there were numerous subgroup differences in the scoring of the 
prospective influences, comparatively few of these were greater than two whole 
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ranks. Patterns were identified where a particular group scored highest or lowest 
for many of the influences in a single domain. The identified ‘practice field’ and 
‘profession/occupation’ of the participant had the largest number of differences 
across domains, although caution is required as this review did not assess statistical 
significance. The following discussion focuses on the more notable differences. 
Whilst there were variations in rankings by ‘target group’ categories, these 
were not extreme and there was not an obvious pattern in any of the domains. 
However, larger differences were observed for the ‘practice field’ of participants 
across many of the domains. In the Structural Domain there were two larger 
differences. For the influence ‘legal requirements’, ‘parenting and family 
relationships’ had a moderate score (M = 6.93, SD 2.11) compared to ‘statutory 
child protection’ (M = 9.25, SD 1.06). Similarly, ‘government requirements’ was 
scored lower by ‘parenting and family relationships’ (M = 6.8, SD 2.51) than 
‘statutory child protection’ (M = 8.81, SD 1.33). The variation in scores is notably 
lower within the ‘statutory child protection’ group for these items. These higher 
scores and levels of agreement within ‘statutory child protection’ are congruent 
with the legislated duties of these roles and high level of government scrutiny 
regarding practice. 
In the Society Domain, ‘disability and aged care’ had a particularly low score 
for the influence ‘the belief systems of one or more of the religions represented in 
Australia’ (M = 1.82, SD 2.06) compared to the highest score by ‘violence, housing 
and finance’ (M = 4.41, SD 3.14), which was still only moderate but with a large 
standard deviation. It is unknown why there would be this large difference. In the 
Community Domain, a relatively large difference was identified for the ranking of 
‘Indigenous kinship structures’, with ‘mental health’ being two points lower (M = 
4.93, SD 2.87) than ‘statutory child protection’ (M = 6.95, SD 2.1). This difference 
may be due to legislative requirements in Queensland for child protection workers 
to work proactively with the kinship networks of their Indigenous clients. 
In the Geographic Domain, ‘parenting and family relationships’ ranked the 
lowest for eight of 12 influences. The reason for this pattern is unclear. There was 
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no consistent pattern as to who ranked the highest in this domain. There were 
larger differences in the scoring for a number of influences (see Table 5.9).  
Table 5.9 
Differences in the Mean Scores of Selected Geographic Domain Influences by the Participant ‘Practice 
Field’ Groups 
Practice Field Pop. size  Ec. base  Socio-
econ. 
status  
Dist-
ance 
Access Service 
infra-
struct. 
Built 
environ- 
ment 
Disability 
and aged 
care 
M 6.36 5.86 6.07 5.85 5.65 6.82 5.80 
N 28 21 27 27 26 28 25 
SD 2.86 2.92 3.06 3.09 2.84 2.45 2.75 
Health 
(incl. 
addictions) 
M 5.94 4.97 6.55 5.81 5.73 6.27 5.49 
N 66 62 65 62 64 67 63 
SD 2.79 3.10 2.62 3.06 3.12 2.83 3.02 
Mental 
health 
M 5.74 4.29 5.89 4.70 5.06 6.19 5.55 
N 125 119 126 123 124 124 122 
SD 2.89 3.01 2.79 3.37 3.27 2.93 2.86 
Statutory 
child 
protection 
M 5.28 4.67 6.40 5.93 6.23 6.79 5.71 
N 54 52 57 57 57 57 56 
SD 3.00 3.16 2.87 3.04 2.96 2.60 2.68 
Parenting 
and family 
relationshi
ps 
M 3.75 4.16 5.76 3.37 3.58 5.03 4.18 
N 36 37 37 38 36 39 38 
SD 3.14 3.08 2.80 3.05 2.80 2.76 3.00 
Violence, 
housing 
and finance 
M 5.33 6.26 7.32 5.79 6.04 7.11 6.07 
N 27 27 28 28 28 28 28 
SD 3.11 2.64 2.45 2.86 2.81 2.62 2.92 
Generalist M 5.48 5.60 6.61 5.30 5.05 6.00 5.22 
N 56 55 56 56 55 56 55 
SD 
De
via
tio
n 
3.08 2.92 2.65 3.19 3.07 2.93 2.70 
Other M 6.65 5.36 6.56 6.22 6.09 6.76 6.52 
N 23 22 25 23 22 25 23 
SD 2.48 2.80 2.68 2.91 2.67 2.57 2.48 
Total M 5.57 4.89 6.29 5.23 5.36 6.29 5.50 
N 415 395 421 414 412 424 410 
SD 2.98 3.05 2.76 3.22 3.11 2.81 2.85 
Note. Lowest and highest mean scores are highlighted. 
‘Practice field’ differences in the Personal and Professional Domains were 
present but not large. In the Practice Field Domain the largest difference was 
regarding ‘practice field specific skills’ with ‘statutory child protection’ scoring 
higher (M = 8.66, SD 1.54) than ‘other’ (M = 6.35, SD 2.67). It could be argued that 
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child protection is quite a specialised field of practice. Whilst the margins were 
often smaller in this domain, there was a pattern of the ‘generalist’ practice field 
ranking lowest in nine of the 12 influences and ‘statutory child protection’ ranking 
highest (seven of 12 influences). The lower rankings are congruent with generalist 
practice working across different practice fields. The only notable difference in the 
Practice Wisdom Domain was for ‘professional supervision’ with ‘disability and aged 
care’ ranking lower (M = 5.93, SD 3.62) than ‘mental health’ (M = 8.12, SD 1.97). 
Some larger differences were identified according to the ‘kind of organisation’ 
participants worked in. These were especially notable in the Structural Domain 
influences (Table 5.10). ‘For-profit business’ scored all 15 influences in this domain 
lower than the other organisation types, and the ‘state government’ ranked highest 
for 10 of the influences. There was a difference of greater than four ranks between 
how these two kinds of organisations scored ‘staffing levels’, and many other 
differences greater than three ranks. This much lower ranking of the organisation-
based influences is congruent with the sole private practice context identified by 
many of the ‘for-profit’ participants (23 of the 35), where they would have a 
dominant influence over their own organisation’s operation. 
There were also larger differences in the Community Domain, with the ‘for-
profit business’ (M = 3.41, SD 3.08) much lower than the ‘Australian Government’ 
(M = 6.08, SD 2.44) for ‘history of the community’. Similarly, ‘for-profit business’ (M 
= 3.7, SD 2.91) scored markedly lower than the ‘Australian Government’ (M = 5.97, 
SD 2.73) for ‘the community’s perception of their own social problems’. The ‘for-
profit business’ group tended to rank this domain lower, with there being variation 
in who ranked highest. There tends to be very large standard deviations, particularly 
for the ‘for-profit business’ group. 
Whilst there were variations in the Society, Geographical, Personal and 
Practice Wisdom Domains there were no outstanding patterns. In the Professional 
Domain, ‘for-profit business’ scored highest in nine of the 12 influences, although 
most differences were marginal. The ‘credentialing processes of your profession’ 
was the only notable difference, with ‘for-profit business’ (M = 7.84, SD 2.63) two 
ranks higher than ‘non-government not-for-profit’ (M = 5.61, SD 3.11). This may be 
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due to the credentialing processes required of ‘for-profit business’ practitioners to 
access schemes such as Medicare rebates. 
Table 5.10 
Differences in the Mean Scores of Selected Structural Domain Influences by the ‘Kind of Organisation’ 
that Participants were Engaged With 
Kind of 
organisation 
Legal 
require-
ments 
Govt. 
require-
ments 
Org. 
rules 
Mgt. 
struc-
tures 
Mgt. 
styles 
Org. 
culture 
Org. 
climate 
Staffing 
levels 
Work 
load 
Team 
dynam-
ics. 
NGO, not-
for-profit 
agency 
M 7.22 7.27 7.79 6.53 6.47 6.77 6.44 6.39 6.57 7.22 
N 145 145 145 143 143 145 146 140 143 143 
SD 2.42 2.30 1.76 2.21 2.35 2.31 2.49 2.61 2.50 2.30 
Australian 
Govt 
 
M 8.28 8.58 8.26 6.57 6.30 6.17 6.48 6.69 6.69 7.44 
N 43 43 43 42 43 42 42 42 42 43 
SD 1.72 1.69 1.69 2.31 2.49 2.33 2.43 2.17 2.26 2.52 
State Govt 
 
 
M 7.81 8.20 8.05 6.77 6.85 7.09 6.98 7.29 7.24 7.63 
N 209 210 210 210 209 208 208 210 208 209 
SD 2.26 1.93 1.86 2.40 2.34 2.17 2.26 2.52 2.28 2.10 
For-profit 
business 
 
M 6.03 6.15 5.55 3.48 3.12 4.33 4.71 2.77 3.82 4.27 
N 34 34 33 33 33 33 34 30 33 33 
SD 3.16 3.11 2.96 3.47 3.44 3.43 3.52 3.45 3.99 3.61 
Total M 7.52 7.76 7.79 6.42 6.38 6.68 6.57 6.61 6.69 7.22 
N 431 432 431 428 428 428 430 422 426 428 
SD 2.41 2.24 2.02 2.56 2.64 2.45 2.54 2.82 2.66 2.51 
Note. Lowest and highest scores are highlighted. 
 Similarly ‘for-profit business’ tended to score the Practice Field Domain 
lower, although there was only one large difference. ‘For-profit business’ ranked 
‘data-management systems’ (M = 4.65, SD 3.41) lower than the ‘Australian 
Government’ (M =7.26, SD 2.27). Again, this is possibly due to their being able to 
choose their data-management systems. There were notably high standard 
deviations in the between-group differences, suggesting great variation in group 
members’ perception of these influences. 
Participants with ‘legislative authority for intervention’ ranked 14 of the 15 
influences in the Structural Domain higher than those without, although differences 
were marginal with nearly all less than one whole rank. ‘Job security’ was ranked 
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almost equally by those with and without legislative authority. This pattern was also 
present in the Community Domain, with those with ‘legislative authority for 
intervention’ ranking highest for all influences, but once again with very small 
margins. The higher ranking of the Structural Domain is consistent with the level of 
structure expected in roles with legislative authority for intervention, although its 
relevance to the Community Domain is unknown. There were no large differences 
or consistent patterns in the Society, Geographic, Personal or Practice Field 
Domains. In the Practice Field Domain those with ‘legislative authority for 
intervention’ again ranked all items slightly higher, with a number of mean 
differences exceeding one whole rank, but not two.  
‘Geographical context’ did not have any obvious patterns of relationship in 
the Structural Domain or the Society Domain. In the Community Domain the lack of 
difference is quite interesting. There are variations in the scoring, but none great 
enough to indicate that the Community Domain is only of relevance in non-
metropolitan settings. Of particular interest is the lack of difference in the ranking 
of ‘visibility of the consequences of your actions to yourself’: ‘Major city’, M = 7.64 
(SD 2.41); ‘inner-regional’, M = 7.76 (SD 2.18); and ‘outer-regional/remote/very 
remote’, M = 7.54 (SD 2.76). This influence was identified from the secondary 
analysis of the Rural Social Care Study (Wendt & Cheers, 2008) and not the broader 
literature review. It was suspected that this visibility of consequences was related to 
the smaller population sizes associated with rural practice and may have been 
irrelevant to urban practitioners. However, this lack of group difference indicates 
that this is a relatively powerful influence that can be present in any geographical 
context.  
In the Geographic Domain, ‘outer-regional/remote/very remote’ ranked 
nearly all the influences higher but most differences were only marginal. The largest 
were for the ‘distance’ and ‘accessibility’ of the community (see Table 5.11). No 
other clear patterns were observed between the geographical context of 
participants and the remaining domains of questions.  
There were a number of larger differences for ‘profession or occupation’ 
across the domains. ‘Psychologists’ and ‘family therapists’ consistently ranked 
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lowest in the Structural Domain, but differences were not large. As only four of the 
41 psychologists and four of the 18 family therapists were engaged in ‘for-profit 
businesses’, membership of this group does not explain their lower rankings. 
Differing professional discourses regarding these influences may go some way 
toward explaining the differences. 
Table 5.11 
Differences in the Mean Scores of ‘Distance’ and ‘Access’ in the Geographic Domain by the 
‘Geographical Contexts’ of Participants’ Work Locations 
Work region Distance  Access 
Major city 
 
 
M 4.51 4.76 
N 274 273 
SD 3.14 3.07 
Inner regional 
 
 
M 6.33 6.20 
N 86 86 
SD 2.76 2.76 
Outer regional, 
remote and 
very remote 
M 7.29 7.08 
N 49 48 
SD  3.10 2.99 
Total M 5.22 5.34 
N 409 407 
SD 3.23 3.11 
Note. Lowest and highest scores are highlighted. 
There were some larger differences in the Society Domain. ‘Psychology’ 
scored much lower (M = 3.28, SD 2.46) for ‘systems of government’ than ‘social 
welfare, human services and child protection’ (M = 6.13, SD 3) and ‘other’ (M = 
6.13, SD 2.03). ‘Nursing’ was lower (M = 4.85, SD 2.58) for ‘beliefs regarding how 
social problems are created’ than ‘counselling/therapy’ (M = 6.91, SD 2.19). The 
influence of ‘settlement patterns in Australia’ was considered low by ‘other’ (M = 
3.43, SD 2.88) and moderate by ‘social welfare, human services and child 
protection’ (M = 6.28, SD 2.79). Whilst theoretical orientation and professional 
discourses may explain these differences, the results are too ambiguous given the 
large standard deviations to have confidence in this explanation. 
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There is a clear pattern of psychology ranking lowest in the Community Domain, 
with most group differences greater than two whole ranks (see Table 5.12). The 
‘social welfare, human services and child protection’ group and the ‘family therapy’ 
group ranked the highest in these influences. Of interest, the narrowest margin of 
only one rank is for the influence of ‘visibility of the consequences of your actions to 
yourself’. If statistically significant, these differences may support some argument 
regarding theoretical orientation and professional discourses, as the training for the 
higher ranking groups is likely to have focused on the multiple systems involved in 
people’s lives, whilst an individual focus tends to dominate in psychology training.  
Some large differences were present in the Geographic Domain (see Table 
5.13). Those in the ‘other’ group ranked ‘population size’ and ‘service infrastructure’ 
as much more influential than other groups. This group included managers and it is 
possible that this role makes a difference to perception. For example these issues 
are important factors in service planning. The ‘other’ group and ‘social welfare, 
human services and child protection’ tended to rank higher in this domain; whilst 
nursing, psychology and family therapy tended to rank lower. 
These larger differences continue into the Personal Domain (Table 5.14). 
Nursing ranked lowest in seven of the 13 influences and there were larger 
differences in five of the influences. The ‘other’ group had considerable agreement 
regarding ‘beliefs’ and ‘values’, although it is a very small group. 
There were fewer large differences in the Professional Domain. The ‘other’ 
group ranked ‘priorities of the profession’ particularly low (M = 3.14, SD 1.57), 
whilst the remaining categories had means ranging from 5.29 (SD 3.41) – 6.41 (SD 
3). There was a very large difference between the ‘other’ group (M = 2.57, SD 2.51) 
and ‘family therapy’ (M = 7.17, SD 2.71), regarding ‘professional credentialing’. This 
may be due to the aggregate grouping of the ‘other’ category. 
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Table 5.14 
Differences in the Mean Scores of Selected Personal Domain Influences by the ‘Profession or 
Occupation’ Groups of Participants 
Note. Lowest and highest scores are highlighted. 
The Practice Field Domain contained a number of differences of 
approximately two whole ranks. ‘Other’ was lower (M = 5.71, SD 1.98) than ‘social 
welfare, human services and child protection’ (M = 8.15, SD 1.91) for ‘data-
management systems’, which may be due to the difference in roles given the 
Profession or 
occupation 
Personal 
relationships 
Beliefs Values Spirituality Personal 
connection to 
community 
Counselling/ 
therapy 
M 6.88 7.39 8.44 7.06 6.77 
N 34 33 34 35 35 
SD 2.46 2.52 1.74 2.46 2.71 
Nursing M 5.21 6.03 6.88 5.00 5.30 
N 34 33 34 33 33 
SD 2.93 2.81 2.74 3.54 3.22 
Psychology M 5.88 7.00 7.83 4.73 4.84 
N 41 41 40 37 38 
SD 2.60 2.34 2.00 3.24 2.71 
Social work M 6.24 7.09 7.79 5.31 5.77 
N 177 188 187 175 179 
SD 2.80 2.59 2.21 3.12 2.95 
Social welf./ 
hum serv/ 
child protect 
M 5.91 6.55 7.91 6.10 7.25 
N 32 33 34 31 32 
SD 2.89 2.93 2.47 3.23 2.38 
Family 
therapy 
M 6.78 8.06 8.11 6.83 6.56 
N 18 18 18 18 18 
SD 2.60 1.83 1.84 2.85 3.03 
Other 
including 
mgt 
M 4.71 8.75 9.00 6.86 6.50 
N 7 8 8 7 8 
SD 3.59 .89 .93 3.02 2.73 
Total M 6.13 7.04 7.83 5.59 5.92 
N 343 354 355 336 343 
SD 2.79 2.58 2.21 3.17 2.93 
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management functions in the ‘other’ group. For ‘decision-support tools’, 
‘counsellors/therapists’ were lower (M = 4.78, SD 3.07) than ‘social welfare, human 
services and child protection’ (M = 7.06, SD 2.63). The latter group were more likely 
involved in ‘statutory child protection’, who as a practice field ranked this highly. 
‘Other’ ranked ‘assessment tools’ (M = 4.57, SD 3.74) lower than ‘nursing’ (M = 
7.76, SD 2.26). Again, this may be due to the primary roles of the two groups. 
‘Psychology’ ranked the ‘practice field specific network’ lower (M = 6.34, SD 2.46) 
than ‘social welfare, human services and child protection’ (M = 8.47, SD 1.94). These 
differences may be due to the practice fields that these professions and occupations 
were working in, or the differing professional discourses regarding the development 
and use of networks.  
Only two larger differences were found in the Practice Wisdom Domain. 
‘Nursing’ was higher (M = 8.03, SD 2.05) for ‘personal experience’ than ‘other’ (M = 
5.75, SD 2.61). ‘Other’ was lower (M = 5.88, SD 2.95) for ‘professional supervision’ 
than ‘family therapy’ (M = 8.89, SD 1.18). There is a higher level of agreement 
amongst the ‘family therapy’ group in the Practice Wisdom Domain, with standard 
deviations being considerably smaller than for many of the other domains. This is 
congruent with family therapy’s emphasis on practice wisdom processes such as 
reflective practice, peer consultation and professional supervision. 
Level of qualification was collapsed into two categories: those with ‘Bachelor 
degrees and below’ and those with ‘postgraduate qualifications’. There were no 
differences of two or more ranks, and only one greater than one whole rank. Those 
with ‘postgraduate qualifications’ scored ‘distance’ one rank lower than those 
without. While patterns were observable with one group ranking most of a domain 
higher than the other group, these differences were very minimal, with most being 
less than half a rank. 
There was an observable pattern of female participants ranking nearly every 
influence in the eight domains up to a whole rank higher than males. However, 
none of the differences exceeded one whole rank. There is no readily apparent 
explanation for this pattern. 
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From this review, it appears that the practitioner’s practice field, the kind of 
organisation that they work in, and their profession or occupation, may make the 
most difference to the way practitioners perceive the influences on practice. The 
participant’s ‘practice field’ was associated with a number of larger differences in 
perception across many domains, but in particular the Geographic Domain, and 
‘kind of organisation’ appears an important factor in the perceptions of the 
Structural Domain. ‘Profession or occupation’ appears related to larger differences 
across a number of domains, especially the Community, Geographic and Personal 
Domains. The lack of difference that ‘geographical context’ appears to make to the 
perceptions of influence is of interest, particularly in the Community Domain. This 
suggests that experiences of community are an important element of urban as well 
as rural practice. ‘Geographical context’ was most relevant to the Geographic 
Domain. Whilst there were a few exceptions, most of the rankings of influences 
were within two to three ranks from greatest to least power. Despite the variations, 
these did not appear large or consistent enough within and across domains to 
warrant separate factor analytic processes.  
This review was limited to univariate analysis and the statistical significance of 
these differences was not assessed. The strength and significance of these 
relationships were further explored using bivariate techniques on the factor scores. 
The results of this analysis are presented later in this chapter. The bivariate analysis 
confirmed that the intergroup differences were not extreme enough to require 
different frameworks for organising the influences on practice. 
Once the influences on practice for inclusion in the framework were 
established, the key goals of the research were to identify which domains the 
influences related to and how these domains related to each other. Exploratory 
factor analysis (EFA) was identified as the most appropriate statistical analysis to 
achieve these goals. The following section presents the factor solution identified as 
the most suitable to inform the refinement of the Practice Domain Framework. The 
factors are described and named for use in the framework, and the relationships 
between the factors are identified using the factor correlation matrix. Finally, the 
bivariate analysis of the between-group differences in scoring are presented, and 
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the implications for the further refinement of the framework are discussed. How 
the factor solution was used to inform the refinement of the Practice Domain 
Framework is discussed in Chapter 6. 
The factor solution 
The factor solution was reached using the Kaiser 1 rule to determine the 
number of factors to be extracted, PAF as the extraction technique, and oblique 
rotation (promax). The factor solution suggested that the hypothetical factor 
structure was too simplistic. Rather than eight factors (which were based on the 
principal domain groupings), the influences divided into 21, although only 18 of 
these could be considered true factors. The variables ‘your professional identity’ 
and ‘demographics trends’ failed to load to a factor greater than .32. ‘History of 
society’, ‘settlement patterns’ and ‘systems of government’ loaded together, with 
all loading greater than .32, but none of the loadings were strong enough to form a 
stable factor. ‘Professional supervision’ was the only variable loaded to the 
extracted ‘factor 21’ greater than .32, and as such could not be considered a true 
factor. Consequently these variables are not included in the presented solution, 
although their loadings are included in the matrices provided in Appendix M.  
Oblique rotation maintains the relationships between factors and 
consequently it becomes impossible to accurately calculate the variance accounted 
for after rotation. The variance before rotation is therefore reported and can only 
provide an imprecise estimation of the variance accounted for by each factor. A 
secondary consequence is that the complex relationships between the factors does 
not allow for factors thought to account for lower amounts of variance to be 
removed from the solution. Thus, parsimony is reduced. This was not problematic 
given the purpose of this factor analysis, but may have implications for any 
confirmatory research conducted in the future. 
The factor solution is presented in four separate tables. Table 5.15 presents 
the first four factors which together accounted for 40.4% of the variance before 
rotation. The next four factors, which accounted for an additional 10% of the 
variance before rotation, are presented in Table 5.16. The remaining 10 factors each 
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accounted for 1-2% of variance before rotation and are presented in Tables 5.17-
5.18. The full 18-factor solution provided a meaningful way of accounting for 96 of 
the 102 influences on practice. The complete 18-factor solution, structure matrix 
and un-rotated factor matrix are presented in Appendix M. 
For the most part, the hypothetical factors were divided into smaller sections 
as an outcome of the analysis, with only a few individual influences loading with 
completely different subsets. The factors are ordered according to their factor 
number, which is determined by the amount of variance the factor accounts for. For 
example, Factor 1 accounted for the most variance prior to extraction. Only key 
factor loadings are included in these tables, with both the key loadings and cross-
loadings of .2 and above clearly identified in the rotated factor solution provided in 
Appendix M. In Tables 5.15-5.18 the factors are colour coded to their original 
hypothesised domain groupings so those influences that have loaded outside their 
original domain are easy to identify. The tables include the eigenvalues and 
percentage of variance explained by the factor prior to rotation, and Cronbach’s 
alpha of scale reliability for each of the factors. Cronbach’s alpha was calculated to 
assess the reliability of the factors, particularly to see if the scale reliability 
improved or reduced when low-loading items were removed (Field, 2013, p. 711). 
The researcher and supervision team reviewed the influences in each factor to 
determine what latent feature underpinned the grouping, and then chose names 
that best reflected these latent features. The factors were named as: 
1. Community  
2. Place 
3. Personal Self 
4. Specific Field 
5. Workplace 
6. Professional Self 
7. Sense-making 
8. Social Ideologies 
9. Profession 
10. Relationship to Place 
11. Organisational Structures 
12. External Requirements 
13. Community Accountability  
14. Research 
15. Demographics  
16. Broad Societal Beliefs  
17. Praxis 
18. Professional Accountability 
Colour coding of domains is as follows: 
Society Structural Community  Geographic 
Personal  Professional Practice Field Practice Wisdom 
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Table 5.15 
Factor Loadings (> .32) for Factors 1 – 4 of the EFA of the Influences on Practice (Oblique Rotation 
with Promax) 
Influences on practice Rotated Factor Loadings 
 
1 2 3 4 
Community perceptions of its own social problems .85    
History of the community* .82    
How community relates to other neighbouring com. .78    
Community's values* .77    
Mix of diversity of social groups in community* .73    
Connections within the community .70    
Indigenous kinship structures in the community .61    
Quality of relationships amongst social care practit. .59    
Your own sense of identity as a member of com. .49    
Accessibility to major centres from the community*  .90   
Service infrastructure within the community*  .89   
Distance of the community from major centres *  .81   
Built environment of the community  .81   
Settlement patterns of the area serviced  .56   
Socio-economic status of people in the area  .50   
Availability of technology  .40   
Economic base of the community*  .38   
Population size of the community  .37   
Your values*   .86  
Your beliefs*   .84  
Your spirituality   .63  
Your personal relationships   .59  
Your upbringing*   .59  
Your level of economic security   .51  
Your personal qualities*   .50  
Your cultural identification*   .36  
Practice field specific skills*    .73 
Assessment tools of the practice field*    .71 
Practice field specific language    .67 
Practice field specific/preferred programs/models    .65 
Decision-support tools used in the practice field*    .65 
Perceptions of risk in the practice field    .60 
Nature of the population served in the practice field*    .56 
The networks of the practice field*    .55 
Data-management systems used in the practice field    .54 
Nature of the social problems addressed in the PF    .54 
Eigenvalues 24.84 7.50 4.94 3.96 
% of variance 24.36 7.35 4.84 3.88 
alpha .92 .90 .87 .90 
Note. Variables are colour coded to their hypothesised domains. Asterisks indicate a marker variable. 
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Table 5.16 
Factor Loadings (> .32) for Factors 5 – 8 of the EFA of the Influences on Practice (Oblique Rotation 
with Promax) 
Influences on practice Rotated factor loadings 
 
5 6 7 8 
Staffing levels* .80    
Organisational cultures .80    
Organisational climates .78    
Management styles used within the organisation .74    
Team dynamics in your work group .74    
Organisation's expectations of the workload you carry .72    
Job security .40    
Interagency politics .32    
Professional skills*  .86   
Professional values*  .84   
Professional knowledge*  .68   
Your individual practice framework  .58   
Practice field knowledge*  .39   
Consideration of the power inherent in the job role   .74  
Developing knowledge from a practice situation   .73  
Intuitive reasoning*   .70  
Reflexivity*   .64  
Reflection*   .58  
Analytical reasoning   .46  
Methodically integrating information *   .43  
Beliefs how social problems should be dealt with*    .87 
Beliefs about how social problems are created*    .80 
Beliefs about how social change should occur*    .77 
Expectations of how people should behave*    .50 
Beliefs regarding social welfare provision    .49 
Eigenvalues 2.97 2.60 2.47 2.20 
% of variance 2.91 2.55 2.40 2.15 
alpha .86 .83 .85 .87 
Note. Variables are colour coded to their hypothesised domains. Asterisks indicate a marker variable. 
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Table 5.17 
Factor Loadings (> .32) for Factors 9 – 12 of the EFA of the Influences on Practice (Oblique Rotation 
with Promax) 
Influences on practice Rotated factor loadings 
 
 
9 10 11 12 
Priorities of your profession or occupation .76    
Credentialing process of profession/occupation* .74    
How prof/occ conveys and maintains status/bound.* .73    
The identity of your profession or occupation .56    
Cultures of the profession or occupation  .32    
Spiritual connection with the physical environment  .91   
Sense of connection with the physical environment  .87   
Natural environment the community is located in*  .67   
Your personal connection to the community  .39   
The organisation's contractual arrangements   .57  
Management structure*   .53  
Strategic direction of the organisation*   .53  
Organisational rules*   .49 
 Job description*   .48 
 Legal requirements    .73 
Government requirements    .67 
Eigenvalues 1.95 1.71 1.67 1.47 
% of variance 1.91 1.67 1.64 1.44 
alpha .84 .82 .79 .76 
Note. Variables are colour coded to their hypothesised domains. Asterisks indicate a marker variable. 
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Factor 1: Community forms a very strong factor with two influences loaded 
above .8, and four above .7. The remaining loadings are between .49 and .61, which 
while lower, are still considered relatively good measures of the factor. The alpha of 
.92 indicates a very reliable scale. The majority of the Community Domain 
influences loaded together, with the emphasis in this factor being on the 
characteristics of the community created by people’s interaction in place. Whilst 
there were some cross-loadings, these were just over .2, and the primary 
connections are clearly in Community.  
Factor 2: Place is also a very well defined factor with four influences loaded 
>.8. There are two low-loading influences, ‘population size’ (.37) and ‘economic 
base’ (.38), which suggests they are not as important in defining the factor, but are 
still connected. Despite the lower loadings, these variables make theoretical sense 
in the Place factor. The alpha of .9 indicates a very reliable scale. There were some 
lower cross-loadings, but these were only at the .2 level and are not problematic to 
the factor structure. With the exception of the ‘natural environment’, all the 
tangible influences from the Geographic Domain loaded to Place.  
Factor 3: Personal Self is stable with most influences loaded at .5 or .8, 
although ‘cultural identification’ was low at .36 and cross-loaded to Demographics 
(.29). Its removal from the scale did not increase Cronbach’s alpha of .87, which 
suggests that despite its cross-loading it forms a reliable part of this factor. 
Spirituality cross-loaded to Relationship to Place (.39) but because of its good 
loading (.63) to Personal Self it is clearly located in this factor. Nearly all the 
influences from the Personal Domain loaded to Personal Self, with only three 
loading to Demographics.  
Factor 4: The Specific Field factor is the largest of the factors, containing 10 
influences. All loaded >.5, with two >.7, and the alpha was a strong .9. There were 
some low cross-loading influences, but the higher loadings to this factor and the 
exploratory work indicated a stable factor. This was the most complete of the 
hypothesised domains, with ‘specialised practice field knowledge’ and ‘practice field 
research’ loading to different factors. 
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Factor 5: Workplace is a strong factor with good loadings overall and includes 
influences from the Structural Domain that are primarily relational-based. 
‘Interagency politics’ is low loading at .32, and therefore less central to defining the 
factor. Whilst it cross-loads .2 to other factors, it was relatively consistent loading to 
Workplace in the exploratory process. The alpha score is a respectable .86 and does 
not improve if ‘interagency politics’ is removed. ‘Management styles’ cross-loads to 
Organisational Structure (.32) suggesting it reflects both relational and structural 
aspects of the organisation to a degree. ‘Job security’ cross-loads to Profession (.35), 
but remained very stable in the Workplace factor in exploratory work suggesting 
that it is better aligned with Workplace influences. 
Factor 6: Professional Self has some strong loading influences at >.8 and the 
lower-loading influence of ‘specialist practice field knowledge’ (.39). The alpha is 
strong at .82. This factor is primarily formed from the professionally learnt 
influences in the Professional Domain. ‘Specialist practice field knowledge’ cross-
loads to Research (.36), suggesting it could be located in either factor, but is not a 
defining element of either. 
Factor 7: Sense-making is a stable factor with all influences loaded >.4 and 
most >.6. The alpha of .85 is strong and did not increase with any influences being 
removed. This factor includes those elements from the Practice Wisdom Domain 
that relate to how practitioners deconstruct and understand their practice. There 
were two influences with higher cross-loading to Praxis, but the strength of their 
loadings (>.7) to Sense-making gives confidence to their location in this factor. 
Factor 8: Social Ideologies is well defined with three influences loading >.7 and 
the remaining two loading >.4. The alpha of .87 indicates good reliability of the 
scale. Of the Society Domain influences, these are most directly related to practice. 
They influence social policy and community debate, as well as personal and 
professional discourses. ‘Expectations of how people should behave’ cross-loaded 
to Broad Societal Beliefs (.37) but is still a good measure of Social Ideologies (.5). 
This suggests it measures some characteristics of both factors and is not a defining 
element in either. 
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Factor 9: The Profession is a stable factor with three good loadings of .7, one 
of .56 and one low-loading influence of .32, with a strong alpha of .84. Theoretically 
these influences sit well together and clearly relate to processes led by the 
professional body that were initially conceptualised as part of the Professional 
Domain. ‘The identity of the profession or occupation’ cross-loaded to the 
Professional Self (. 31) but has a good loading to this factor (.56).  
Factor 10: Relationship to Place is stable despite being one of the smaller 
factors with only four influences and with one loading at .39. The alpha of .82 
indicates a reliable scale and it has two high loading influences >.8 and >.9. This 
factor presented repeatedly in the various factor solutions explored and contains 
the natural environment and people’s personal relationship with it and the 
community. Most of these influences were originally conceptualised in the 
Geographic Domain, although ‘personal connection to the community’ was thought 
to be in the Personal Domain. ‘Natural environment’ only cross-loads to Place at a 
low .29, which suggests that Place is more about the human-made elements of 
geography.  
Factor 11: Organisational Structures is stable as a factor due to the number of 
moderate loadings. ‘Management structure’ cross-loads (.4) to Workplace and did 
swing to that factor in some of the exploratory work. Thus, both ‘management 
structure’ and ‘management styles’ measure, to some degree, both the structural 
and dynamic aspects of an organisation. ‘Organisational rules’ cross-loaded to 
Workplace (.2) and to External Requirements (.32), suggesting it measures some 
characteristics of both organisational dynamics and externally imposed 
requirements. Cronbach’s alpha score of .79 reduces if any of the influences are 
removed from this factor. All influences in this factor were originally conceptualised 
in the Structural Domain, and clearly relate to the structural aspects of the 
organisation.  
Factor 12: External Requirements could be considered a weak factor as only 
two influences are loaded to it at .67 and .73 respectively. However, it consistently 
remained as a factor throughout the exploratory process, only combining with 
Organisational Structures when the number of factors were considerably reduced, 
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which then led to very poor loadings. Neither have any noteworthy cross-loadings. 
The alpha score of .76 suggests a reliable scale. This was originally conceived as 
sitting with organisational structures in the Structural Domain but it appears that 
the influence of these external requirements is experienced differently to 
organisational structures and workplace dynamics. 
Factor 13: Accountability to Community is a relatively stable factor with two 
very strong loadings >.8, two more moderate loadings >.4 and one loading of .38. 
‘Community identity’ and ‘community dynamics’ were cross-loading influences, 
shifting across to the Community factor in some solutions. This makes sense given 
the emphasis on relations in Community. However, the strength of their loadings to 
this factor, their interpretability as part of the process of community accountability 
and the strong alpha score of .84 suggests that they belong in this factor. All 
influences in this factor were originally conceptualised as part of the Community 
Domain. It would appear that the processes and dynamics that create a sense of 
accountability to community are experienced differently from those that are more 
about the relationship-based characteristics of community.  
Factor 14: Research, with only two influences, is potentially questionable as a 
factor. However, these two influences consistently loaded to a separate factor 
throughout the exploratory process and they load well together at .71 and .87, so 
retaining it as a separate factor is justifiable. They also do not cross-load to any 
other factor greater than .17. Segregating empirical research from other sources of 
knowledge is consistent with Drury Hudson’s (1997) finding of ‘empirical 
knowledge’ as a discrete form of professional knowledge. These areas of research 
from the Professional and Practice Field Domains loading together could suggest 
that they were considered as interchangeable concepts by participants. They 
correlated r = .77, which suggests that while clearly related they were not 
considered the same.  
Factor 15: Demographics is a small factor containing only three influences. 
‘Gender’ and ‘age’ load well at >.7, however, ‘life experience’ loads at .38. These are 
the remaining elements from the Personal Domain and although clearly related, it is 
difficult to make theoretical sense of life experiences loading with ‘age’ and ‘gender’ 
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rather than the Personal Self factor. Cronbach’s alpha of .79 increases to .83 if ‘life 
experience’ is removed from this factor, thus increasing the reliability of the scale. 
All three of these items cross-load to Personal Self, with life-experiences being the 
highest at .3. Life experience also cross-loads to a low level (.2) with Praxis, but is 
more clearly located with the person (>.3) rather than practice. 
Factor 16: Broad Societal Beliefs is not a strongly defined factor since the 
loadings are so moderate, although it was consistent in the exploratory work with 
the only variation being ‘beliefs about how families should be structured’ 
sometimes loading to Social Ideologies. This variable also cross-loaded in this 
solution (.44), suggesting that like ‘beliefs about how people should behave’, it 
measures characteristics of both factors. These influences from the Society Domain 
are somewhat less explicit in their relevance to day-to-day practice than those that 
consistently loaded to Social Ideologies, with the afore-mentioned cross-loading 
influence being the most explicit of this group. The alpha goes down if any of these 
influences are removed, not up, which is a good indicator of its reliability. The alpha 
of .68 is reasonable.  
Factor 17: Praxis is a stable factor with three of the four influences loading >.7 
and the fourth loading .52. Whilst it has some low (.2) cross-loading variables to 
other factors, all primarily reflect Praxis. Originally conceptualised in the Practice 
Wisdom Domain, this factor captures the application of knowledge developed from 
personal and practice experience, and trusted others, to a practice situation. The 
alpha score of .78 suggests a reliable scale. 
Factor 18: Professional Accountability is a small factor with only two 
influences loading at .67 and .71. It was relatively consistent in the exploratory 
work, is clearly interpretable, and the alpha score is a strong .87, suggesting that the 
factor can be retained. The influences cross-load to Professional Self at higher levels 
(.31 and .42), which reduces the clarity of the factor, and clearly there is a 
connection between Professional Accountability processes and the Professional Self. 
Whilst these difficulties with the factor are acknowledged, it is suggested that these 
are outweighed by the level of the loadings and the interpretability and utility of the 
factor.  
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The first eight factors, accounting for 50.45% of the variance before rotation, 
reflect core aspects of each of the eight hypothesised domains. The Community 
factor (F1) contained nine of the 14 influences hypothesised to be in the 
Community Domain, the Place factor (F2) contained nine of the 12 influences 
hypothesised to be in the Geographic Domain, the Personal Self (F3) factor 
contained eight of the 12 influences hypothesised to be in the Personal Domain, 
and the Specific Field factor (F4) contained 10 of the 12 influences hypothesised to 
be in the Practice Field Domain. Slightly smaller proportions from the hypothesised 
domains were found in factors four to eight. The Workplace factor (F5) contained 
eight of the 15 hypothesised influences in the Structural Domain; the Professional 
Self factor (F6) contained four of the 12 influences hypothesised to be in the 
Professional Domain, with one additional influence from the hypothesised Practice 
Field Domain; the Sense-making factor included seven of the 12 influences from the 
hypothesised Practice Wisdom Domain; and the Social Ideologies factor contained 
five of the 12 hypothesised influences from the Society Domain. Thus, whilst the 
factor analysis provides a more nuanced structure for the Practice Domain 
Framework, it would appear that the principal eight-domain structure had merit. 
 Of the 96 influences included in the solution, only four loaded outside of their 
hypothesised factor: ‘practice field specific research’, ‘professional research’, 
‘practice field knowledge’, and ‘personal sense of connection to the community’. 
The marker variables were also split between these 18 factors. Most of the factors 
contain at least one, if not several of the marker variables from its corresponding 
hypothesised factor. The majority of the marker variables loaded well to their 
factor, although ‘practice field research’ and ‘professional research’ formed a factor 
without a marker variable. The notably poor-loading marker variables were ‘the 
economic base of the community’ (.38); ‘cultural identification’ (.36); and ‘specialist 
knowledge of the practice field’ (.39). ‘Specialist knowledge of the practice field’ is 
the only marker variable to be completely removed from its hypothetical factor, 
even in its cross-loading. Whilst there was some cross-loading of marker variables, 
this tended to be within the original hypothesised factor. For example, 
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‘management structure’ was cross-loaded with both Organisational Structures and 
Workplace, both originally hypothesised as being the Structural Domain.  
The factors provided by this factor solution are stable and easy to interpret, 
which is a good indication of the quality of the factor solution (Tabachnick & Fidell, 
2012, p. 613). The 18 factors account for 67.81% of the variance prior to rotation, 
which is a reasonable level to be explained by a solution (Norman & Streiner, 2003, 
p. 155). The first few factors account for the majority of this variance, which is also 
another indicator of a strong solution (Tabachnick & Fidell, 2012, p. 616). The non-
redundant residuals with absolute values >.05 were 2%, indicating a close fit 
between the observed correlation matrix and the reproduced correlation matrix. 
The basic factor structure was replicated by the various alternative approaches to 
extraction and rotation trialled. As discussed in Chapter 4, the missing values were 
assessed as not impacting the factor solution by conducting EFAs on four data sets 
containing imputed missing values, which all generated a very similar factor 
solution. All of which indicates that this factor analysis has generated a robust 
factor solution (Tabachnick & Fidell, 2012). 
The relationship between factors 
An important second feature of this analysis was to identify how the factors 
relate to each other. The factor correlation matrix was used to identify these 
relationships and is provided in Table 5.19, with relationships >.4 in bold text. These 
relationships helped inform the revised structure and presentation of the Practice 
Domain Framework. 
As can be seen from the matrix, there is a complex web of relationships 
between the factors. Most factors have between two and five relationships with 
other factors >.4. Organisational Structure (F11) and Demographics (F15) only have 
one relationship of this magnitude. External Requirements (F12) and Broad Societal 
Beliefs (F16) have none >.3.  
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At the other end of the spectrum, Community (F1) has six relationships >.4; 
Praxis (F17) has seven relationships >.4; Relationship to Place (F10) has eight 
relationships >.4; and Community Accountability (F13) has nine relationships >.4. 
This suggests that these factors play a central role in the complex web of 
relationships between factors, particularly Relationship to Place and Community 
Accountability. 
Group differences in factor scores 
A core purpose of this research was to identify if the Practice Domain 
Framework could have application across the different disciplines and practice fields 
that constitute the broad concept of social care in the formal sector. To address this 
issue, t-tests, ANOVA and Pearson’s correlation co-efficient were used to identify if 
there were statistically significant relationships between how participants scored 
and group membership. The factor scores effectively summarise the data from the 
96 individual variables included in the factor solution into scores for each factor. 
The high-loading variables, stable factors and overall strong Chronbach reliability 
alphas give confidence to the utility of these factor scores. Omega squared, Cohen’s 
d and Pearson’s correlation co-efficient were used to assess the effect-size of those 
relationships identified.  
Factor scores were generated using the Anderson-Rubin method, which 
allows each factor score to be treated as independent from the other factor scores 
despite the original complexity of relationships between factors. This means that 
any issues of multicollinearity are effectively removed (Field, 2013, pp. 673-674). 
Factor scores become truly continuous and do not retain the same values (0-10 
scale) as the original variables. The Anderson-Rubin method generates means of 
zero and standard deviations of one, with a normal distribution. Thus, trying to 
make comparisons to the 0-10 scale is not useful. Appendix N provides a table of 
the descriptive statistics, which should be read with this transformation in mind. It 
should also be noted that the generation of factor scores required list-wise deletion 
of missing values and consequently, sample size for these scores is reduced to N = 
233. The analysis examined differences between the groups based on demographic 
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and contextual information, and included: their total years of practice experience, 
years of experience in the practice field, age, sex, identified practice field, target 
group, kind of organisation employed in, legislative authority for intervention, 
geographical context, identified profession or occupation, and level of qualification. 
These groups were selected based on the review of the univariate data detailed 
earlier in this chapter and what, anecdotally, could be expected to be sources of 
difference in perception in the field of social care. 
Relationships between the characteristics of participants 
There were a number of relationships between the demographic and 
contextual characteristics of participants. As mentioned in Chapter 4, there was a 
relationship between ‘total years of experience’ and identified ‘practice field’, with 
practitioners with ‘> 20 years of experience’ less likely to be working in child 
protection, χ2 = 25.537 (14), p = .03. These experienced practitioners were more 
likely to be in ‘for-profit’ work, χ2 = 24.75 (6), p <.001, and less likely to have 
‘legislated authority for intervention’, χ2 = 17.36 (2), p < .001. ‘Total years of 
practice’ was associated with ‘profession or occupation’, with the ‘>20 years of 
experience’ group primarily identifying with nursing or family therapy, χ2 = 40.383 
(12), p <.001. 
For some of the chi-square analyses ‘target group’ was further collapsed into 
three groups: ‘child, youth and family’, ‘adults and older people’, and ‘multiple or all 
target groups’. Significant relationships existed between the identified ‘practice 
field’ and ‘target group’, χ2 = 175.63 (14), p = <.001, with ‘statutory child protection’ 
most associated with ‘child, youth and family’, ‘generalist practice’ with ‘multiple or 
all target groups’, ‘mental health’ and ‘health’ with ‘adults and older people’, 
‘disability and aged care’ with ‘adults and older people’, and ‘parenting and family 
relationships’ with ‘child, youth and families’.  
The ‘Australian Government’ was most associated with working with ‘multiple 
or all target’ groups, and ‘non-government not-for-profit organisations’ working 
with ‘children, youth and families’, χ2 = 53.13 (6), p <.001. Associations were 
identified between ‘Counsellors/therapists’ and ‘other’ working in ‘non-government 
 Results 230 
 
not-for-profit organisations’, and ‘nurses’ in ‘state government’. ‘Social work’ was 
strongly associated with the ‘Australian Government’, and ‘family therapists’ with 
‘for profit’, χ2 = 101.99 (18), p <.001. 
Men were over-represented in work with ‘adults’, under-represented in work 
with ‘families’, χ2 = 17.24 (5), p = .004, and were slightly over-represented in the 
‘nursing’ profession, χ2 = 13.18, p = .032. ‘Nurses’ worked mainly with ‘adults and 
older people’, and both ‘Counsellors/therapists’ and ‘family therapists’ worked 
mainly with ‘multiple or all target groups’. The aggregate ‘social welfare, human 
services and child protection’ group worked mainly with ‘child, youth and family’, χ2 
= 63.21 (12), p <.001.  
‘Legislative authority for intervention’ was associated with ‘years of 
experience in the practice field’, t = -2.25 (283.53), p = .025, 95% CI [-3.66, -2.44], d 
= -0.24. Those with legislated authority were slightly less experienced than those 
without. ‘Nursing’ had an association with ‘legislative authority for intervention’, χ2 
= 19.19, p = .003, which is congruent with their strong representation in ‘mental 
health’. 
Those with ‘Bachelor and below’ qualifications were younger than those with 
‘postgraduate qualifications’ (t = -2.62 (419), p = .009, 95% CI [-5.23, -.744], d = 
0.26). Similarly those with ‘Bachelor level and below’ tended to have less ‘total 
years of practice experience’ than those with postgraduate qualifications (t = -2.98 
(411), p = .003, 95% CI [-4.76, -.98], d = -0.29). Whilst associated, the differences 
between the groups are low. No significant difference was detected for ‘years of 
experience in the practice field’. 
There was an association between qualification level and the kind of 
organisation participants were employed in (χ2 = 11.54, p = .014). The ‘postgraduate 
qualifications’ were over-represented in the ‘for-profit’ group, whilst the ‘Bachelor 
and below’ group were under-represented in this organisational type. 
Qualification level and identified ‘profession or occupation’ were related (χ2 = 
43.18 (6), p < .001). ‘Psychology’ was under-represented in the ‘Bachelor level and 
below’ group and over-represented in the ‘postgraduate qualifications’ group. 
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‘Social work’ and ‘social welfare, human services and child protection’ were over-
represented in the ‘Bachelor and below’ group, whilst ‘family therapy’ was under-
represented in this group. 
Qualification level and identified ‘practice field’ were also associated (χ2 = 
29.82 (7), p < .001), with the ‘postgraduate qualifications’ group being over-
represented in the practice field of ‘mental health’, and the ‘Bachelor and below’ 
group under-represented in this field.  
Group differences in scoring 
There were a number of intergroup differences in scoring patterns. Many 
have statistical significance but, overall, they tend to have relatively low effect sizes. 
Where the assumption of homogeneity of variance appeared compromised, the 
adjusted t-score or Welch test was used. Hochberg GT2 was used in the post hoc 
analysis due to the uneven group sizes, with Games-Howell being used where 
homogeneity of variance could not be assured (Field, 2013, p. 459). 
Those with ‘legislative authority for intervention’ tended to rank the Specific 
Field, Workplace and External Requirements factors higher than those without (see 
Table 5.20). The relatively large effect size for the Specific Field factor is most likely 
explained by the frequent use of specialist assessment processes, decision-making 
support tools, and data-management systems in those roles with ‘legislative 
authority for intervention’, such as child protection and mental health. It could be 
anticipated that these are quite pressured work environments where influences 
from the Workplace factor, such as staffing levels, team dynamics and workload 
expectations are felt more strongly, although only to a small degree. A larger effect 
size in the External Requirements factor was anticipated given this group’s 
legislative role, however, there was only a low-to-moderate difference in scoring. 
This suggests that the range of legislative and government requirements that 
practitioners are influenced by extends beyond those concerned with statutory 
roles.  
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Table 5.20 
The Relationship between the ‘Legislative Authority for Intervention’ held by Participants and the 
Specific Field, Workplace and External Requirements Factors 
Factor t df p 95% CI d 
Specific field 6.16 231 <.001 0.51, 0.10 0.83 
Workplace (Levene’s F = 8.6, p = .004) 2.82 152.58 .005 0.12, 0.69 0.40 
External requirements (Levene’s F 
= 6.12, p = .014) 
3.22 156.58 .002 0.17, 0.73 0.45 
Note. Adjusted t-score is reported where the homogeneity of variance appeared questionable. 
Only one of the differences in scoring by males and females was statistically 
significant. Males tended to rank the Professional Accountability factor lower than 
females, but with only a low-to-moderate effect size, t = -2.4 (227), p = .017, 95% CI 
[-0.75, -0.07], d = -0.43. 
Those with ‘Bachelor degrees or lower’ tended to rank Place and 
Organisational Structures more highly, but the effect sizes were only low-to-
moderate (see Table 5.21). Participants with postgraduate qualifications ranked the 
Sense-making factor higher than those without, but also with a low effect size.  
Table 5.21 
The Relationship between the Level of Qualification (Postgraduate/ Bachelor and below) of 
Participants and the Place, Organisational Structures and Sense-making Factors 
Factor t df p 95% CI d 
Place 3.44 229 .001 0.19, 0.7 0.45 
Organisational structures 3.06 229 .002 0.14, 0.63 0.38 
Sense-making -2.50 229 .013 -0.55,-0.07 -0.33 
 
There were a number of statistically significant differences with stronger 
effect sizes identified in the rankings of the different organisational contexts of the 
participants (see Table 5.22).  
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Table 5.22 
The Relationship between the ‘Kind of Organisation’ that the Participant was Engaged in and the 
Workplace, Organisational Structures, Specific Field, Research, External Requirements, Profession and 
Broad Societal Beliefs Factors 
Factors F df p ω2 
Workplace (Levene’s F = 6.97 (3,229), p <.001) 10.66 3, 52.4 <.001 .21 
Organisational structures 6.44 3, 229.0 <.001 .07 
Specific field (Levene’s F = 3.43 (3, 229), p = .018)  6.33  3, 52.9 .001 .07 
Research 6.09 3, 229.0 .001 .06 
External requirements (Levene’s F = 5.55 (3, 229), p 
= .001) 
4.70 3, 53.6 .005 .05 
Profession 3.13 3, 229.0 .026 .03 
Broad societal beliefs 2.88 3,229.0 .037 .02 
Note. The Welch test has been reported where homogeneity of variance appeared questionable. 
In the Workplace factor, the ‘for-profit business’ group ranked much lower 
than ‘non-government, not-for-profit’ (p <.001, 95% CI [-2.42, -0.7], d = -1.49), 
‘Australian Government’ (p = .002, 95% CI [-2.31, -0.41], d = -1.17), and ‘state 
government’ (p <.001, 95% CI [-2.56, -0.87], d = -1.89). The effect sizes are especially 
large, with Cohen’s d values being greater than one whole standard deviation. 
Whilst ‘state government’ ranked this factor highest, the only statistical difference 
is with the ‘for-profit business’ group. 
In the Organisational Structures factor, the ‘for-profit business’ group ranked 
lower than the ‘non-government, not-for-profit group’ (p <.001, 95% CI [-1.58, -
0.39], d = -0.95 ), the ‘Australian Government’ group (p = .033, 95% CI [-1.58, -0.04], 
d = -0.75), and the ‘state government’ group (p = .005, 95% CI [-1.32, -.16], d = -
0.72). The effect sizes range from moderate to large in this factor. The ‘non-
government’ group were the highest ranking group, although no other differences 
were statistically significant. 
In the Specific Field factor, the ‘Australian Government’ group ranked highest 
and the ‘for-profit business’ group lowest, but the only statistically significant 
difference was between the ‘state government’ and ‘non-government, not-for-
profit’ group (p = .001, 95% CI [0.16, 0.87], d = 0.56), with the former ranking 
moderately higher than the latter. 
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Moderate-to-large effect sizes were identified in the Research factor. The ‘for-
profit business’ group ranked higher than the ‘Australian Government’ group (p 
<.001, 95% CI [0.42, 1.89], d = 1.16), ‘non-government, not-for-profit’ group (p = 
.006, 95% CI [0.15, 1.29], d = 0.7), and the ‘state government’ group (p = .012, 95% 
CI [0.1, 1.21], d = 0.79). The lowest ranking group was the ‘Australian Government’. 
The ‘Australian Government’ ranked highest on the External Requirements 
factor, with the ‘for-profit business’ group ranking lowest. The only statistically 
significant difference was with the ‘non-government, not-for-profit’ group ranking 
moderately lower than the ‘Australian Government’ group (p = .033, 95% CI [-1.15, -
0.04], d = -0.51) and the ‘state government’ group (p = .024, 95% CI [-0.78, -0.04], d 
= -0.44).  
In the Profession factor the ‘for-profit business’ group ranked highest and the 
‘non-government’ lowest, with the only statistically significant difference being ‘for-
profit business’ ranking moderately higher than the ‘non-government, not-for-
profit’ group (p = .046, 95% CI [0.01, 1.28], d = 0.61). 
Whilst the ‘for-profit’ group ranked highest in the Broad Societal Beliefs 
factor, the only statistically significant difference was with the ‘Australian 
Government’ group, which was the lowest ranking group (p = .026, 95% CI [0.06, 
1.56], d = 0.94). There was a large effect size.  
Overall, there were some large and statistically significant differences in 
scoring related to the ‘kind of organisation’ the participant was working in. This is 
most pronounced in the Workplace and Organisational Structures factors where the 
‘for- profit business’ group ranks much lower than all other groups.  
Statistically significant relationships between the different identified 
‘profession or occupation’ groups were found for a number of factors (see Table 
5.23). The effect sizes of these overall differences were in the low-to-moderate 
range. 
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Table 5.23 
The Relationships between the Identified ‘Profession or Occupation’ of the Participant and the Sense-
making, Community, Profession, Community Accountability, Praxis, Specific Field, and Social 
Ideologies Factors 
Factor F df p ω 2 
Sense-making 4.53 6, 184 <.001 .10 
Community 3.59 6, 184 .002 .08 
Profession 2.81 6, 184 .012 .05 
Community accountability 2.81 6, 184 .012 .05 
Praxis 2.78 6, 184 .013 .05 
Specific field 2.69 6, 184 .016 .05 
Social ideologies 2.46 6, 184 .026 .04 
 
‘Psychology’ tended to rank the Sense-making factor lower than all other 
groups, with statistically significant differences with ‘family therapy’ (p <.001, 95% 
CI [-2.17, -0.45], d = -1.8), ‘counselling/therapy’ (p = .004, 95% CI [-1.81, -.2], d = -
1.14), and ‘social work’ (p = .037, 95% CI [-1.24, -0.02], d = -0.79). ‘Family therapy’ 
ranked highest overall, but did not have any additional statistically significant 
differences. There are some large effect sizes in those differences with statistical 
significance. These higher ranking groups of identified ‘profession or occupation’ 
tend to have an emphasis on the influences contained in the Sense-making factor, 
such as reflection and reflexivity. 
 ‘Psychology’ ranked the lowest in the Community factor, but the difference 
was only statistically significant with ‘social welfare, human services and child 
protection’, which was the highest ranking group overall (p = .007, 95% CI [-1.96, -
0.17], d = -1.05). ‘Counselling/therapy’ was also significantly lower than ‘social 
welfare, human services and child protection’ (p = .023, [-1.93, -.071], d = -0.91). 
The effect sizes for these differences were large. The differences between the 
identified ‘profession or occupation’ groups were not clear enough to suggest with 
any certainty that they were due to the theoretical orientation of the profession, as 
was suggested in the earlier univariate analysis. Future analysis of the individual 
influence scores may provide further insight into these differences. 
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Post hoc analysis could not identify any statistically significant differences 
between the groups in the Profession factor. Overall, ‘family therapy’ ranked the 
highest and ‘other’ ranked the lowest, with the largest mean difference being 
between these two groups. 
‘Psychology’ ranked the lowest in the Community Accountability factor 
overall, but was only significantly lower than ‘social welfare, human services and 
child protection’ (p = .003, 95% CI [-2.16, -0.25], d = -1.44), which was the highest 
ranking overall. ‘Social work’ was also significantly lower than this group (p = .037, 
95% CI [0.02, 1.55], d = -.74) but with a more moderate effect size. This higher 
ranking of the ‘social welfare, human services and child protection’ group may be 
due to its association with the target group of ‘children, youth and families’. This 
target group is associated with the highly scrutinised field of statutory child 
protection.  
‘The social welfare, human services and child protection’ group also ranked 
highest for Praxis, with significant differences and large effect sizes with 
‘counselling/therapy’ (p = .022, 95% CI [0.07, 1.81], d = .95) and ‘social work’ (p = 
.027, 95% CI [0.04, 1.38], d =.83). The ‘other’ group ranked the lowest, but was not 
statistically significantly lower than any other group. 
‘Nursing’ ranked the highest in the Specific Field factor, but the only 
statistically significant difference was with ‘counselling/therapy’ which ranked 
second lowest of the groups (p = .036, 95% CI [0.03, 1.87], d = .93). This difference 
also had a large effect size. The ‘other’ group ranked the lowest overall. 
 ‘Nursing’ ranked the lowest in the Social Ideologies factor, but was only 
significantly lower than ‘social work’ (p = .032, 95% CI [-1.29, -0.03], d = -0.81), with 
a large effect size. The ‘other’ group was the highest ranking group, but the 
differences were not statistically significant. This group contained people who 
identified as managers and thus may have a heightened awareness of the impact of 
social ideologies and the related social policies on practice. 
Whilst there were a number of statistically significant differences between the 
identified ‘professions or occupations’ with larger effect sizes, these are restricted 
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to differences with two or three of the six other groups. None of the factors 
contained group differences where the ‘profession or occupation’ group was 
significantly different from all other groups. 
Statistical significance was identified in the differences between the identified 
‘practice fields’ for four factors (see table 5.24). All had low-to-moderate effect 
sizes.  
Table 5.24 
The Relationship between the Identified ‘Practice Field’ of the Participant and the Specific Field, 
Profession, External Requirements, and Workplace Factors 
Factor F df p ω 2 
Specific field 4.08 7, 225 <.001 .08 
Profession (Levene’s F = 3.279 (7, 225), 
p =.002) 
4.05 7, 56.89 .001 .09 
External requirements 3.18 7, 225 .003 .06 
Workplace (Levene’s F = 2.49 (7, 255), p 
= .018) 
2.42  7, 60.25 .030 .03 
Note. The Welch test was used where homogeneity of variance appeared questionable. 
In the Specific Field factor, ‘generalist’ ranked lower than all other groups and 
was significantly lower than ‘mental health’ (p = .001, 95% CI [-1.57, -0.23], d = -
0.96) and ‘statutory child protection’ (p = .003, 95% CI [-1.78, -0.2], d = 1.05). 
‘Statutory child protection’ ranked the highest overall but the differences with 
groups other than ‘generalist’ were not statistically significant. The large difference 
in the ‘generalist’ group’s lower ranking of practice-field specific influences is 
congruent with their work across multiple practice fields. ‘Statutory child 
protection’ and ‘mental health’ having higher rankings is congruent with the use of 
specific assessment tools, decision-making aids and data-management systems in 
these practice fields. 
In the Profession factor, ‘health’ ranked the highest overall with statistically 
significant differences detected with ‘statutory child protection’ (p = .005, 95% CI 
[0.22, 1.92], d = 1.02) and ‘parenting and family relationships’ (p = .009, 95% CI 
[0.16, 1.71], d = 1.07). Whilst the differences with these two groups were large, no 
other significant relationships were identified. ‘Statutory child protection’ ranked 
the lowest overall, but did not have any other statistically significant differences. 
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‘Statutory child protection’ ranked the highest in the External Requirements 
factor, but the difference was only significant with the ‘parenting and family 
relationships’ group (p = .002, 95% CI [0.23, 1.88], d = 1.42), which was the lowest 
scoring group. This higher ranking is congruent with their statutory role. 
Post hoc testing failed to identify any statistically significant relationships 
between the identified ‘practice field’ groups in the Workplace factor. The 
‘generalist’ group ranked the lowest and the ‘violence, housing and finance’ group 
ranked the highest. 
Once again, intergroup differences related to the identified ‘practice field’ 
were limited to a few significant and large differences between one or two groups. 
Group differences related to ‘target group’ were even more limited (see Table 5.25). 
Table 5.25 
The Relationship between the Identified ‘Target Group’ of Participants and the Profession, Workplace 
and Community Accountability Factors 
Factor F df p ω 2 
Profession 3.2 5, 227 .008 .04 
Workplace 2.8 5, 227 .018 .04 
Community Accountability 2.6 5, 227 .026 .03 
 
In the Profession factor, those that worked with ‘families’ ranked the lowest, 
with the only statistically significant difference being with ‘adults’ (p = .022, 95% CI 
[-1.18, -0.05], d = -0.63). Those that worked with ‘older people’ ranked this factor 
highest, however, there were no statistically significant differences detected 
between it and other groups. 
Post hoc tests failed to identify statistically significant differences in the 
rankings for the Workplace factor. Those that worked with ‘multiple or all target 
groups’ ranked this factor the lowest and those that worked with ‘older people’ 
ranked it the highest. Similarly, post hoc tests failed to identify significant 
differences in the Community Accountability factor. Those that worked with 
‘children’ ranked this highest, whilst those that worked with ‘multiple or all target 
groups’ ranked this lowest. 
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There were significant ‘geographical context’ intergroup differences identified 
in five of the factors, although the effect sizes were all low (see Table 5.26). Effect 
sizes were also low-to-moderate for those individual group differences identified 
through post hoc analysis. There are no obvious explanations for these moderate 
differences in scoring. 
Table 5.26  
The Relationship between the ‘Geographical Context’ of Participant’s Work Location and the Broad 
Societal Beliefs, Place, Specific Field, Profession, and Organisational Structures Factors 
Factor F df p ω 2 
Broad societal beliefs 4.39 2,228 .014 .03 
Place 4.17 2,228 .017 .03 
Specific field 4.01 2,228 .019 .03 
Profession (Levene’s F = 3.39 (2,228), p = 
.035) 
4.18  2, 50.12 .021 .03 
Organisational structures 3.17 2, 228 .044 .02 
Note. The Welch test was used where homogeneity of variance was questionable. 
‘Major city’ ranked highest in the Broad Societal Beliefs factor, with a 
statistically significant difference with the ‘outer-regional, remote and very group’ 
(p = .043, 95% CI [0.01, 0.97], d = .56), which ranked lowest. Post hoc analysis did 
not identify statistical significance between the groups in the Place factor. ‘Major 
city’ ranked lowest, and ‘outer-regional, remote and very remote’ ranked highest. 
The difference may be due to items such as distance and access which were 
observed in the univariate analysis to be ranked much lower by ‘major city’ 
participants. 
In the Specific Field factor, ‘outer-regional, remote and very remote’ ranked 
highest overall with a statistical difference with ‘major city’ (p = .040, 95% CI [0.02, 
1.04], d = 0.57), which ranked the lowest. In the Profession factor ‘major city’ 
ranked highest overall with a statistically significant difference from ‘inner-regional’ 
(p = .042, 95% CI [0.01, 0.9], d = 0.47), which ranked the lowest. ‘Major city’ ranked 
lowest for the Organisational Structures factor, with a significant difference with 
‘outer-regional, remote and very remote’ (p = .038, 95% CI [-1.03, -0.02], d = -0.54), 
which ranked highest. The reason behind these differences is unclear. 
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The relationships between the factors and the predictor variables of ‘total 
years of practice’, ‘years of experience in the practice field’ and ‘age’ are all low, 
with none exceeding (+/-) .27 (see Table 5.27). 
Table 5.27  
The Relationship between ‘Total Years of Practice Experience’, ‘Years of Experience in the Specific 
Field’, ‘Age’ and the 18 Factors 
 Factor Total years 
practice 
(n=221) r = 
Years in 
practice field 
(n=232) r =  
Age  
(n=227) r = 
Community -.02 -.04 .06 
Place -.22 -.09 -.10 
Personal self .04 .04 .07 
Specific field -.22 -.22 -.27 
Workplace -.13 -.17 -.15 
Professional self .11 .10 .16 
Sense-making .05 .00 .06 
Social Ideologies -.11 -.10 -.04 
Profession .05 .01 .09 
Relationship to place .15 .26 .25 
Organisational structures -.01 .02 .04 
External requirements -.09 -.02 -.12 
Community accountability .00 -.03 -.04 
Research -.09 -.03 -.08 
Demographics .04 .03 -.04 
Broad societal beliefs -.05 -.04 -.08 
Praxis .12 .14 .10 
Professional accountability .09 .08 .05 
 
Very few large effect sizes were identified amongst the intergroup differences 
of the characteristics of interest. ‘Kind of organisation’ appears to be the primary 
difference in scoring patterns, particularly in relation to the Workplace and 
Organisational Structures factors. The difference between ‘for-profit business’ and 
other kinds of organisations in the Organisational Structures, Workplace and 
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External Requirements factors is congruent with Cook et al.’s (2009, p. 675) finding 
that private practitioners were less influenced by what they called ‘institutional 
factors’. Notable larger effect sizes were also present in the ranking of the Specific 
Field factor by those with and without ‘legislative authority for intervention’, and 
the intergroup differences in identified ‘practice field’. ‘Profession or occupation’ 
related differences were also larger in relation to the Sense-making factor, and to a 
lesser degree in the Community factor. 
Overall, however, the effect sizes between the characteristics of interest and 
the factors tended to be low-to-moderate. Post hoc analysis identified some larger 
group differences between one or two particular groups within the characteristics 
of interest but, with the exceptions noted above, none of these were significantly 
different from all or even most other groups. 
There are a number of possible explanations for the lack of significant and 
substantive differences between how discrete groups perceived the influences on 
practice. It may be that the large amount of variation within each sub-group has 
masked differences between groups. It could also be that whilst there is natural 
variation in scoring this has very little to do with the categories that we tend to 
think of as creating difference in the practice environment, such as discipline and 
practice field. It is also possible that the level of abstraction used in the wording of 
the influences in the questionnaire was such that it found the common ground 
between these groups. For example, ‘professional knowledge’ was measured, not 
specific theories such as ‘ecological systems theory’ or ‘cognitive behavioural 
theory’. The lack of difference could potentially provide support to the existence of 
the broad notion of social care. However, this study was not designed to address 
why there is such a lack of difference and further research is required to investigate 
this.  
The study was designed to ensure that the Practice Domain Framework would 
have relevance to social care practitioners. What these findings suggest is that the 
factor structure used as the basis for the refinement of the Practice Domain 
Framework may well be robust enough to be relevant across a range of disciplines, 
practice fields and geographical areas. Given the lack of a random sample this 
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cannot be confidently generalised beyond the sample, but it provides some basis 
for future confirmatory work. 
Additional influences on practice 
Participants were asked “What other factors influence the way you practice?” 
and 302 participants responded. The themed responses are provided in Appendix L. 
The vast majority of responses were reflective of the influences that had been 
included in the scaled questions, either simply repeated or reflecting a nuanced 
application of the influence. This may have been due to the length of the 
questionnaire and participants not recalling having scaled the item. For example, 
‘team dynamics’ was included in a number of responses, but was listed at the 
beginning of the scaling questions, and ‘policies and procedures’ were listed in 
responses yet were included as examples of ‘organisational rules’ in the early 
scaling questions. There were a number of comments regarding the physical 
working environment (e.g. office environment). These can be considered part of the 
built environment, but this was not clear in the examples used in the questionnaire. 
Hence the wording of the built environment must be clearly inclusive of the 
immediate work context.  
The themes that did not directly correspond with the prospective influences, 
yet are accounted for in the framework, include: time constraints, material 
resources, training, and work conditions. There were 10 comments relating to time 
constraints. This may be considered a consequence of other influences, for 
example: high workload, poor staffing levels, government requirements (e.g. report 
deadlines), distance, access, and/or service infrastructure. Access to material 
resources was raised by 14 participants, perhaps being an indicator of other issues 
in the practice environment. For example this may be enhanced or hindered 
through organisational rules, culture or contractual agreements (funding). Whilst 
some comments specifically referred to material resources such as information 
technology and vehicles, others were more general comments about ‘resources’ 
and may have been referring to human resources as well.  
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There were 15 comments regarding professional development. In the 
questionnaire this was considered a source of knowledge and/or skill and therefore 
not included as an influence itself. However, it may be that participants were 
referring to the culture of an organisation supporting access to professional 
development, or the reality of accessing it given workload, distance, access or 
funding constraints.  
There were three comments about working conditions – two specifically 
referring to remuneration; and one about part-time work. These could be related to 
other items such as economic security, job security, personal values, or 
organisational contractual agreements (funding).  
A stronger theme, with 26 comments relating to it, was the ‘health, well-being 
and self-care’ of the practitioner. Whilst this can influence practice, it can also be 
considered an outcome of the complex interplay between the domains. Individual 
attributes such as the ability to manage stress, personal resilience, self-awareness, 
emotional wisdom/intelligence, acceptance of the inherent difficulties of the work, 
and a capacity to manage complexity were, amongst others, considered desirable in 
the original conceptualisation of ‘personal qualities’ for the questionnaire (see 
Chapter 3). Environmental factors likely to impede self-care and impact on health 
are covered extensively by the existing influences. Further research is required to 
ascertain if this influence should be included as a discrete influence on practice and 
if so, in which domain it belongs. Therefore, rather than include it as an additional 
influence in the framework, the framework could highlight that the interactions 
within and between domains can have implications for ‘health, well-being and self-
care’. These issues are likely to be uncovered as the existing influences are 
considered. For example, when discussing personal qualities, the practitioner may 
identify low levels of optimism and an overall sense of fatigue; or an organisational 
culture that encourages extended working hours and ‘going the extra mile’ may 
alert the practitioner that extra vigilance in self-care may be required.  
Finally, similar to the findings in the Rural Social Care Study (Wendt & Cheers, 
2008), there was a very strong theme with 58 comments regarding the influence of 
the individual client and all that they bring to the practice situation. The Practice 
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Domain Framework organises the influences on practice external to the practice 
situation, and this source of influence is considered within the practice situation. 
However, this persistent theme confirms that for direct practitioners the influence 
of the client needs obvious acknowledgement. Consequently, it is argued in Chapter 
6 that the refined framework must clearly include this source of influence in the 
‘practice situation’ section of the diagram, but not as a domain of influence. 
Summary 
The 438 social care practitioners who participated in this research came from 
a variety of practice and personal backgrounds. The diversity of the participants is 
reflected in the rankings of the 102 influences on practice. On the 0-10 scale, all 
influences have median rankings of 3-9. There are large variations in scoring, with 
interquartile ranges being as large as six; and standard deviations mostly above two. 
The most agreement occurred with the influences in the Professional Domain and 
the Practice Wisdom Domain, with the most striking variations in the Geographic 
Domain. 
The level of variation and the overall moderate to high scoring of the 
prospective influences indicated that for the Practice Domain Framework to be 
relevant to the varied backgrounds and contexts of social care practitioners, all 102 
influences needed to be included. A review of selected group differences identified 
that whilst there appeared to be patterns of variation in the rankings, these were 
not extreme enough to suggest potential problems with the factor analysis.  
The scores of the 102 influences on practice were subject to an exploratory 
factor analysis (EFA). The purpose of the EFA was to provide a robust organising 
structure for the influences on practice identified in the questionnaire. PAF 
extraction with oblique rotation was used to identify 18 factors influencing practice. 
This factor solution successfully accounted for 96 of the 102 influences. The factors 
were simple to interpret and were named in consultation with the supervision team 
to ensure that the underlying latent factor was represented as accurately as 
possible. Whilst the EFA identified 18 separate factors, they are connected in a 
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complex web of relationships. Community Accountability has a central role in these 
relationships, being connected with 9 of the other factors. 
Bivariate analysis was used on the factor scores generated through the factor 
analytic process to assess the intergroup differences in scoring. Whilst differences 
between the groups do exist, the analysis suggests that the factor solution used to 
refine the framework is robust enough to be relevant across the breadth of 
disciplines, contexts and practice fields of the participants involved in the study. 
The factors and the relationships between them were used to refine the 
structure of the Practice Domain Framework. The additional influences identified in 
the questionnaire confirm that the client and all they bring to the practice situation 
also needs to be represented in the conceptual framework, but in a way that retains 
the framework’s focus on the influences external to the practice situation.  
The refined framework is presented in the Chapter 6. What this study has 
contributed to our knowledge of the influences on practice in social care is 
discussed in Chapter 7, along with how these findings compare with the studies 
discussed in Chapter 2. 
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CHAPTER 6 REFINING THE PRACTICE 
DOMAIN FRAMEWORK 
This chapter presents the revised and refined Practice Domain Framework as 
a single, robust framework that has utility in direct practice across the diversity of 
formal social care practice fields and disciplines. Firstly, the principal 
conceptualisation of the framework is briefly recapped, followed by an explanation 
of how the framework retains broad applicability despite the diversity of disciplines, 
practice fields and contexts of social care practice. The process of refinement using 
the factor solution and the factor correlation matrix presented in Chapter 5 is 
explained, and the revised framework is presented. This is followed by a discussion 
of how the core concepts of the principal conceptualisation of the Practice Domain 
Framework can be applied to the revised structure. The chapter concludes with how 
the Practice Domain Framework will be presented for use in practice. The final 
chapter, Chapter 7, identifies the contribution that this study makes to the extant 
knowledge of the influences on practice in social care, and compares the revised 
and refined Practice Domain Framework to those frameworks reviewed in Chapter 
2. The applications of the framework as a robust aid to critical reflection, integrative 
thinking, and interdisciplinary practice are identified and discussed. 
The principal conceptualisation of the Practice Domain Framework 
The Practice Domain Framework organised the influences on practice into 
eight domains. These included the Society, Structural, Community, Geographic, 
Personal, Professional, Practice Field and Practice Wisdom Domains (Cheers et al., 
2005). The framework organises the influences on the practice situation, rather 
than those within the practice situation. Thus, the individual service user, their 
context, and the relational dynamic between the practitioner and the service user 
are not considered as domains of influence. The principal conceptualisation is 
presented in Figure 6.1. 
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Figure 6.1. A representation of the principal conceptualisation of the Practice Domain Framework. 
The role that socially constructed narratives play in determining what 
influences practice and how, is central to the framework (Cheers et al., 2005). It 
recognises the power dynamics between the various narratives held by different 
stakeholders and the discontinuities between these that can exist within, and 
between, different domains of influence. These discontinuities are considered to be 
a source of considerable tension in practice. The concept ‘domain location’ refers to 
the extent to which the narratives dominating practice are congruent with the 
dominant narratives in an individual domain. In contrast, ‘domain alignment’ refers 
to how the narratives dominating practice align with the narratives within the 
overall constellation of domains. The framework was designed to be applied to the 
particular context of the practitioner using it. It does not suggest that any one 
domain or set of narratives is necessarily superior to another. Rather, it allows the 
practitioner to deconstruct the narratives regarding the influences on their practice 
and determine for themselves, in consultation with peers and supervisors, whether 
these are the most appropriate for the job at hand (Cheers et al., 2005). 
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The purpose of this study was to develop an evidence base to establish which 
influences on practice needed to be included in the framework so that it could be a 
valid and reliable conceptual aid to practice, and how these influences could best be 
organised for utility in practice. The underlying principles of the framework remain 
unchanged. Its contextual sensitivity allows for its application to a broad range of 
disciplinary and practice-field contexts. 
Participants in this study had much in common with the broader population of 
social care practitioners as depicted by national workforce data. Their age and sex 
distributions were very similar, they represented the key disciplines engaged in the 
‘helping professions’ (Healy & Lonne, 2010) and community services sector more 
broadly, and were engaged in the sorts of activities and practice fields typical of the 
community services sector (AIHW, 2013). The representation across the levels of 
geographical remoteness was similar to the Australian population’s geographical 
spread. Cultural diversity was somewhat under-represented amongst participants, 
and whilst the practice fields and organisational contexts were represented, they 
were not in the same proportions as in the community services sector itself. 
Importantly, the qualification level of participants was higher than the broader 
population of practitioners – this was a relatively highly qualified and experienced 
group. This may have assisted in their critical reflection on the patterns of influence 
in their work (Fook et al., 2000). Overall, whilst the sample is not fully 
representative of the target population of social care practitioners, it is nonetheless 
similar in composition. 
Differences across time and context 
There was variation in how the influences on practice were ranked by 
participants, indicating that the framework must account for a broad range of 
perceptions and practice realities. The bivariate analysis in Chapter 5 suggested that 
although there are some differences in perception that need to be acknowledged 
these are not so great that different frameworks are required. These variations can 
be accommodated within the Practice Domain Framework. The Practice Domain 
Framework organises the influences on practice, but does not assert that all 
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domains of influence are powerful or even relevant in all practice circumstances. 
The practitioner uses the framework to help identify which influences and 
accompanying narratives are relevant to the practice situation of concern. This 
allows it to maintain relevance across different practice-field, disciplinary and 
organisational contexts.  
For example, the private practitioner in sole practice may not find the 
Workplace factor, with its emphasis on influences such as organisational culture and 
climate, as relevant to their current practice reality as others might. This factor may 
become relevant if they were to work in a team or organisation. Whilst those 
without legislative authority may be less influenced by the Specific Field factor than 
those with legislative authority, the factor may still exert influence that needs 
consideration. There are elements of Place, such as ‘distance’ and ‘access’ that will 
change in level of influence depending on the geographical location of the 
practitioner. The use of the influences in Sense-making and Praxis is likely to change 
with increased experience (Fook et al., 2000). As practitioners move between 
practice fields, organisations, geographical contexts and experiences, the relevance 
of influences will change.  
Discipline could be argued to be more constant, yet the dominant discourses 
within disciplines also change over time, potentially creating shifts in how these 
disciplines view the different domains. It could also be argued that increasing 
interdisciplinary practice provides opportunities for practitioners to think outside 
the boundaries of the dominant narratives within their own discipline, potentially 
broadening their perceptions of what is relevant to their practice. This phenomenon 
may go some way towards explaining the variation in responses within the different 
disciplines of participants, and the overlap of perception between the disciplines 
observed in this study. 
Thus, at various points in time and context, practitioners are likely to find 
different factors to be more relevant than others. This is congruent with the 
underlying principles of the Practice Domain Framework that emphasise the need 
to contextualise the framework to the individual’s practice situation (Cheers et al., 
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2005). The revised and refined Practice Domain Framework retains these underlying 
principles. 
The restructured Practice Domain Framework 
All 102 prospective influences included in the study were perceived as 
influencing practice to differing degrees, thus suggesting that the breadth of the 
principal eight-domain structure of the framework was justified. The findings of the 
exploratory factor analysis suggested that the domain structure required revision to 
more accurately represent the factors influencing practice and the relationships 
between them.  
The factor solution identified 18 stable factors. Six variables were 
unaccounted for in the solution. These were: ‘your professional identity’, 
‘demographic trends’, ‘history of society’, ‘settlement patterns’, ‘systems of 
government’ and ‘professional supervision’. Despite not being part of the factor 
solution, the framework still needed to take these influences into account.  
Whilst it is possible to conceive of factors as domains in themselves, the factor 
correlation matrix demonstrated that there is a complex web of relationships 
between all of the factors. The re-conceptualisation of the Practice Domain 
Framework needs to have utility in practice, thus, it needs to make sense of these 
relationships in a conceptually useful way. 
Many of the relationships between factors accurately reflect the hypothesised 
domain groupings. For example, the relationship between Relationship to Place and 
Place (r = .51), which were both in the Geographic Domain; Workplace and 
Organisational Structures (r = .44), from the Structural Domain; and Community and 
Community Accountability (r = .61), from the Community Domain. There are also 
many strong relationships outside of the hypothesised domain groupings. For 
example, Professional Self from the Professional Domain and Sense-making from 
the Practice Wisdom Domain (r = .61), Praxis from the Practice Wisdom Domain and 
Personal Self from the Personal Domain (r = .5), and Professional Accountability 
from the Professional Domain and Community Accountability from the Community 
Domain (r = .47). Conversely, there are some factors with negligible relationships 
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such as Praxis and Sense-making (r = .18), which were both hypothesised as being in 
the Practice Wisdom Domain; and Profession and Professional Accountability (r = 
.26), from the Professional Domain. 
 At first inspection it appeared that the factor solution simply divided the 
eight-domain structure into 18 more detailed subsets, with just a few influences 
loading outside of their hypothesised domain. However, once the relationships 
between the factors were examined it became clear that the underlying structure of 
relationships is far more complex than this. Therefore, it was not conceptually 
prudent to leave the factors within their hypothesised domain groupings. 
As noted in Chapter 5, there are factors that appear to have quite a central 
relationship with the other factors. Most notably these include Community 
Accountability, Relationship to Place, Praxis and Community. This suggests that 
there was some congruence or predictability between how participants perceived 
these factors and how they perceived a number of other factors. It does not mean 
that the scores were consistent across these related factors (e.g. all scoring 
moderately) but, rather, that a pattern of scoring existed (e.g. if a participant scored 
moderate in one, then they scored high in another). Although relationships clearly 
exist, the factor analysis did not identify relationships strong enough to simply 
combine them together into larger factors. At the other extreme External 
requirements and Broad Societal Beliefs do not have any relationships with other 
factors greater than r = .3, which suggests that participants’ scoring of these was 
relatively independent of their scoring of other factors. The patterns of the factor 
relationships are complex and interwoven and by themselves do not necessarily 
offer a meaningful domain structure. Therefore, conceptual themes amongst the 
relationships were identified to revise and refine the domain structure. 
 Table 6.1 shows the factors identified through the factor analysis process and 
the specific influences contained in each. The table presents the factors in the same 
order as the factor solution (Tables 5.15-5.18) and does not account for 
relationships between the factors. Those influences that have shifted from their 
hypothesised domain are in italics, whilst those with problematic low-loadings that 
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were not included in the solution are marked with an asterisk. Figure 6.2 
summarises the relationships between the factors that are greater than r = .4.  
 Table 6.1 
The Specific Influences on Practice Organised into Their Factors 
Community 
The community’s perceptions of its own social problems 
History of the community 
How the community relates to other neighbouring communities 
The community's values 
The particular mix of diversity of social groups in the community 
The connections within the community 
Indigenous kinship structures in the community 
Quality of relationships amongst social care practitioners in the community 
Your own sense of identity as a member of the community 
 
Place 
Accessibility to major centres from the community 
Service infrastructure within the community 
Distance of the community from major centres 
Built environment of the community 
Settlement patterns of the area serviced 
Socio-economic status of people in the area 
Availability of technology 
Economic base of the community 
Population size of the community 
 
Personal Self 
Your values 
Your beliefs 
Your spirituality 
Your personal relationships 
Your upbringing 
Your level of economic security 
Your personal qualities 
Your cultural identification 
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Specific Field 
Practice field specific skills 
Assessment tools of the practice field 
Practice field specific language 
Practice field specific or preferred programs and models 
Decision-support tools used in the practice field 
Perceptions of risk in the practice field 
Nature of the population served in the practice field 
The networks of the practice field 
Data-management systems used in the practice field 
Nature of the social problems addressed in the practice field 
 
Workplace 
Staffing levels 
Organisational cultures 
Organisational climates 
Management styles used within the organisation 
Team dynamics in your work group 
The organisation's expectations of the workload you carry 
Job security 
Interagency politics 
 
Professional Self 
Professional skills 
Professional values 
Professional knowledge 
Your individual practice framework 
Specialist knowledge of the practice field 
Your professional identity* 
 
Sense-making 
Consideration of the power inherent in the job role 
Developing knowledge from a practice situation 
Intuitive reasoning 
Reflexivity 
Reflection 
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Analytical reasoning 
Methodically integrating information  
 
Social Ideologies 
Beliefs about how social problems should be dealt with 
Beliefs about how social problems are created 
Beliefs about how social change should occur 
Expectations of how people should behave 
Beliefs regarding social welfare provision 
 
Profession 
Priorities of your profession or occupation 
Credentialing process of your profession or occupation 
How your profession/occupation conveys and maintains status and boundaries 
The identity of your profession or occupation 
Cultures of the profession or occupation  
 
Relationship to Place 
Your spiritual connection with the physical environment 
Your sense of connection with the physical environment 
Natural environment in which the community is located 
Your personal connection to the community 
 
Organisational Structures 
The organisation's contractual arrangements 
Management structure 
Strategic direction of the organisation 
Organisational rules 
Job description 
 
External Requirements 
Legal requirements 
Government requirements 
 
Community Accountability 
Visibility of your actions to the community 
Community expectations 
Community  identity 
Community dynamics 
Visibility of the consequences of your actions to yourself 
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Research 
Research (practice field based) 
Research (profession based) 
 
Demographics 
Your age 
Your gender 
Your life experiences 
 
Broad Societal Beliefs 
Values held in Australian society 
Beliefs about how families should be structured 
Belief systems of one or more of the religions in Australia 
 
Praxis 
Applying existing knowledge to a situation 
Practice experience 
Personal experience 
Drawing on the knowledge of trusted others 
 
Professional Accountability 
Practice standards 
Professional codes of ethics 
 
Poorly formed factor 19 
History of our society  
Settlement patterns in society 
Systems of government in Australia 
 
Two influences that did not  load with others 
Demographic trends in society* 
Professional supervision* 
 
Note. Those influences that loaded outside of their hypothesised domain are in italics. Those with 
unacceptable loadings, or did not load to a factor at all, have an asterisk 
. 
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The intent of this thesis was to refine the content and structure of the Practice 
Domain Framework without altering its overall purpose. Therefore, the framework’s 
goal of organising the influences on the practice situation rather than within the 
practice situation has been retained, with the domains only containing the 
influences external to the practice situation. Both the Rural Social Care Study 
(Wendt & Cheers, 2008) and the current study identified that direct practitioners 
value the recognition of the client and their context as influential factors in their 
day-to-day practice. This has been accounted for in the re-conceptualisation by 
retaining the client/s, their context and the relationship between the practitioner 
and the client/s, as a central focus within the practice situation. 
The factors identified by the factor analysis have been re-organised into eight 
domains that have influence on the practice situation (see Figure 6.3). The factors 
are grouped within domains for conceptual utility, yet retain their individual identity 
as factors in the detail of the framework (see Figure 6.4). The revision was informed 
by the relationships between the factors, but conceptual utility was the overarching 
goal. 
The influences on practice unaccounted for by the factor solution were 
incorporated into the refined framework through a range of methods. The four 
influences originally from the Society Domain have been reconceptualised as part of 
the societal context in which practice takes place. ‘Professional identity’ has been 
incorporated into the Professional Self factor where it had the largest loading (.25), 
albeit not to the required .32 level. ‘Professional supervision’ has been 
reconceptualised as both an influence on practice and a process through which the 
Practice Domain Framework can be utilised.  
 
 
 
 
 
 
 Refining the Practice Domain Framework 259 
 
 
Figure 6.3. The revised Practice Domain Framework, overall framework that excludes factors and 
does not specify the practice situation. 
The Societal Context 
Practice takes place in a particular societal context, in this case, it is the 
Australian context. The society and the narratives that are held about it, implicitly 
influence all aspects of social care practice. The degree of influence may be 
somewhat filtered given the distance between societal level narratives and direct 
practice with clients, but it is nevertheless a subtle influence shaping people’s work. 
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Direct practitioners may not often consciously consider this level of influence in 
their day-to-day practice but it is likely that practitioners engaged in policy 
development would consider it as having a more direct and powerful influence.  
  In the refined Practice Domain Framework, the Societal Context includes the 
‘givens’ in our society: its history, settlement patterns and systems of government. 
These are concrete contextual influences and whilst interpretations of history may 
be socially constructed, the events that occur cannot be undone. They influence 
practice in both indirect and direct ways. For example, the history of colonisation in 
our society influences policy, the complexity of social and health issues facing 
Indigenous Australians, and the relationships between organisations, individual 
practitioners and Indigenous community members. The settlement patterns of 
densely-populated coastal urban areas and a sparsely-populated large interior 
influence service design, funding, resourcing, innovation, social issues, and the 
practicality of delivering services. The systems of government influence the funding 
cycles, service systems, and the capacity and opportunities for practitioners to 
influence change. These influences together formed an unstable factor, but 
conceptually it makes sense to consider them as a group. They differ from the other 
societal influences which are intangible concepts. Thus, rather than being presented 
in the framework as a factor, the Societal Context is presented as the contextual 
landscape in which practice takes place.  
 It also makes conceptual sense to include ‘the demographic trends of society’ 
with this set of influences, although it did not relate well to them in the factor 
solution (.18). ‘Demographic trends’ are another contextual fact. The ageing of the 
population and the urban population drift, for example, are social phenomena that 
are actually occurring rather than socially constructed beliefs about what is 
occurring, although the meanings we attach to these phenomena are socially 
constructed. These trends, like the influences in the Societal Context influence 
practice in many ways, at both policy and practice levels. Thus, for conceptual 
purposes ‘demographic trends’ is included in the Societal Context.  
The Societal Context has been represented in the diagram differently from the 
domains and factors. At the same time, its representation has been deliberately 
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subtle so as not to inadvertently suggest that it is in some way more important than 
the factors or domains. 
The Societal Domain 
The Societal Domain includes the two societal level factors: Social Ideologies 
and Broad Societal Beliefs. These factors are quite independent from each other 
and are grouped purely for conceptual purposes. The influences in these factors are 
intangible social constructions about which there are multiple and contested 
narratives. Social Ideologies forms a stronger factor than the other societal level 
influences. This may be due to its more direct relevance to the conceptualisation, 
design and delivery of social care. This factor includes beliefs about how social 
problems are created and should be dealt with, how social change should occur, 
whether and how social welfare is provided, and the expectations of how people 
should behave.  
The Broad Societal Beliefs factor influences practice, but is less explicitly 
related to practice than the Social Ideologies factor. The belief systems of the 
various religions within Australian society, the values espoused in Australian 
Society, and the beliefs about how families should be structured are located in this 
factor. These influences are fluid over time in definition and relative dominance. For 
example, whilst the dominant social construction of the family has remained fairly 
stable, alternative narratives have gained some recognition in recent decades and 
this, in turn, has influenced the nature of work with families. 
The Structural Domain 
The Structural Domain consists of the single factor External Requirements, 
which includes the legal and government requirements the practitioner is expected 
to comply with. This factor is not strongly correlated with any of the other factors. It 
has an overt and direct influence on practice, with consistently high rankings by 
participants in the study. The legal and government requirements that comprise this 
factor are the formalised expression of the dominant narratives within the Societal 
Domain, and thus are consistent with the interests of the dominant group in 
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society. They provide parameters around what is acceptable and unacceptable 
conduct, can determine the priorities and nature of service delivery, and provide 
the mechanism for holding practitioners to account for their actions.  
The Organisational Domain 
Formal social care is located within an organisational context. This may be the 
practitioner’s own private business, but is more likely to be a non-government not-
for-profit or government agency. This domain consists of the Organisational 
Structures and Workplace factors. These factors are related (r = >.4), although it is 
interesting to note that Organisational Structures only has this one strong 
relationship and is otherwise relatively independent of the other factors. This may 
be because regardless of what else is happening in the practice environment these 
are fairly constant, overt, and direct day-to-day influences. Whereas the Workplace 
factor, which has relatively strong relationships with four factors, is conceivably 
more dynamic and connected to what else is happening in the practice 
environment.  
The Organisational Structures factor includes: the contractual agreements 
that the organisation has with other parties (such as funding bodies), its strategic 
direction, the management structure, the rules of the organisation (e.g. policies, 
procedures, codes of conduct), and the practitioner’s job description. From the 
organisation’s perspective compliance processes are necessary to ensure that work 
is in keeping with contractual obligations and the strategic direction of the 
organisation. Management structures provide a process for decision making and 
communication. Rules in the form of policies, procedures, and codes of conduct are 
put in place to provide for things like consistency, safety, and accountability. The job 
description provides the scope of work to be carried out by the practitioner. Using 
these structures, the organisation seeks to create and maintain parameters around 
practice. 
The Workplace factor is located alongside this formal structure, and is a 
mediating force between the structures of the organisation and practice. Within 
this factor sit dynamic processes such as staffing levels, organisational cultures and 
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climates, the management styles used, the dynamics of the work team, workload 
expectations, job security and interagency politics. Examples of the mediating force 
of the Workplace on Organisational Structures may include organisational policy 
dictating one action, with the reality of staffing levels requiring something different; 
and strategic direction indicating a particular path, while interagency politics 
hinders the progress. Alternatively, organisational culture may demand that 
organisational rules are strictly followed despite evidence disputing their 
effectiveness or relevance.  
The Practice Field Domain 
The Specific Field in which the practitioner is working is a source of many 
potential influences on practice and is the only factor located in this domain. The 
factor has relationships with Professional Self, Sense-making, Research and 
Workplace. Hence, the domain is located as close as possible to these other factors. 
The Specific Field factor was the largest of the factors and the most intact of all the 
hypothesised domains. It includes practice-field specific skills, assessment tools, 
decision-support tools, and the data-management systems used. It also includes the 
particular language and networks of a practice field, and the nature of both the 
social problems addressed and the population served in the practice field. Finally, it 
includes the perceptions of risk dominant in the practice field. 
As practitioners move between different practice fields they require the 
knowledge of how these influential elements apply to their new practice-field 
context. For example, how the perceptions of risk influence practice is somewhat 
different in a generalist practice context compared with a child protection or mental 
health context. 
The Professional Practice Domain 
This domain includes the Professional Self and Sense-making factors. These 
factors were related (r = .61). Professional Self includes what the practitioner has 
learnt through their training and ongoing professional development. It is their 
professional knowledge, skills, values, and their individual practice framework. Their 
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professional identity, which did not load well in the factor solution, is included in 
this factor as it is conceptually congruent with this group of influences. The alpha 
score is reliable with its inclusion (.82) and its removal only increases alpha to .83. 
Its loading to this factor was also consistent in the exploratory work.  
Practice field knowledge also forms part of this factor and its loading to the 
Professional Self is much larger than the Specific Field. This implies that this 
knowledge is integrated to a certain extent with the professional knowledge, skills, 
and frameworks of the practitioner. This resonates with the notion that when 
practitioners use additional perspectives or techniques they do so through the lens 
of their primary theoretical orientation (Lowe, 2004, pp. 153-174).  
Sense-making includes the processes used to understand and make meaning 
of a practice situation. It includes consideration of the power inherent in the 
practitioner’s role, reflection and reflexivity. Reasoning processes, both intuitive 
and analytical, are included here, along with integrative thinking. The process of 
developing knowledge from a practice situation (as opposed to simply applying 
knowledge to a situation) is also included in this factor. It is through the use of these 
processes that practice wisdom can be developed and then applied through Praxis. 
The Accountable Practice Domain 
The Accountable Practice Domain includes the factors of Community 
Accountability, Professional Accountability, Profession, Research and Praxis. This 
domain provides the nexus between community and professional expectations and 
the application of professional and personal knowledge in practice. Each factor had 
relatively strong relationships with at least two other factors in this domain.  
Community Accountability includes the community’s expectations of the role, 
community identity and dynamics, the visibility of the practitioner’s actions to the 
community, and the visibility of the consequences of their own actions to the 
practitioner themselves. Community identity and dynamics are more implicit 
influences and form an intrinsic part of the community expectations of the role – in 
a sense they shape community expectations, which are more directly influential. 
They also shape the expectations the practitioner may have of themselves, 
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particularly when the practitioner’s actions are visible to the community. 
Accountability is internalised, and knowing the real consequences of their actions, 
for good or ill, exerts considerable influence over the practice choices they make.  
Professional Accountability includes the codes of ethics and practice standards 
for which a practitioner may be held to account depending on their professional or 
occupational affiliation. For legislatively registered professions, such as nursing and 
psychology, these accountabilities are involuntary. For the unregistered professions 
such as social work, social welfare and human services, and counsellors or 
therapists, the relevance of these accountability processes will depend to some 
extent on their voluntary membership of the appropriate professional body.  
There is an increasing expectation that accountable practice is informed by 
Research. This factor includes both professional and practice field related research 
and refers to all forms of research, not just those typically associated with EBP such 
as quasi-experimental or survey research. Research is related to Professional 
Accountability (r = .41) and Praxis (r = .38), creating a link between accountability 
and application in practice.  
The Profession that practitioners belong to, or identify with, exerts its own 
influence over practice through its priorities, credentialing processes, cultures, 
identity, and the manner in which it conveys and maintains its status and 
boundaries as a profession. The discourses within the profession set the tone for 
accountability expectations. 
Praxis includes the knowledge that is applied in the practice situation, and the 
life and practice experiences that the practitioner draws upon. It also includes the 
knowledge of trusted others that is drawn on by the practitioner. It is knowledge in 
action. Its strong relationships with the other factors within the domain, as well as 
the Community, Personal Self and Workplace factors suggest that it has a central 
role in drawing together these different forms of influence and integrating them 
into action. 
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The Community of Place Domain 
The Community of Place Domain incorporates the factors of Community, 
Relationship to Place, and Place. It draws together many of the elements of the 
hypothesised Community and Geographic Domains. These factors are strongly 
correlated with each other (r = > .5).  
The Community factor concerns the interactions between people in place. It 
contains the narratives of the community’s history, its perceptions of the social 
problems within it, and the values it espouses. It emphasises relationships between 
the community and other communities, connections within the community, 
Indigenous kinship structures and obligations, the relationships between the social 
care practitioners, and the connectivity and diversity of the social groups in the 
community. It can connect directly with the practitioner through their own sense of 
identity as a member of the community.  
Place encapsulates the physical aspects of the context of practice. It includes 
the community’s accessibility and distance to, and from, major cities; the service 
infrastructure and built environment of the community, including those spaces in 
which the practitioner may work; the settlement patterns of the area to be 
serviced; and the availability of technology. It also includes the population size of 
the community, its socio-economic status, and the economic base. Its focus is more 
on the human-made aspects of place. 
For example, in urban practice the proximity of resources may influence 
practice in a positive way, although the service infrastructure or agency 
collaboration may not be adequate to meet the demands of the dense population. 
The settlement pattern may mean that there are pockets of high service need due 
to poor socio-economic circumstances with a built environment that exacerbates 
social tensions and is under-resourced. There may be other areas of affluence 
where there is adequate service infrastructure and a built environment that 
encourages social engagement. In contrast, in remote areas distance and access 
may pose challenges to service delivery, and a dispersed population may create far 
removed clusters of need to be serviced with limited service infrastructure and 
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resources. Whether influences are implied or overt and direct will depend on the 
individual context of practice. For example distance and access could be considered 
implied influences on urban practice, but overt and direct in rural practice. 
Relationship to Place connects the practitioner to the natural environment, 
place, and community. The natural environment of the community, the 
practitioner’s sense of connection and/or spiritual connection to the physical 
environment, and the practitioner’s connection to the community are located in 
this factor. The natural environment loaded well to this factor, suggesting that it is a 
defining element, whereas it loaded poorly to Place. This suggests that people’s 
connection to the physical aspects of place were more tied to the natural 
environment than the human-made aspects of place.  
The components in this factor have not traditionally been considered in the 
literature to be amongst the influences on practice and their inclusion here 
recognises the growing awareness of the intertwined relationship between people 
and place (Zapf, 2009). Whilst environmental psychology has engaged in research 
exploring the relationship between people and place (see Chapter 3), this has 
primarily been used to enhance understandings of clients’ experiences. The 
inclusion of this factor shifts the focus to the influence that the practitioner’s own 
relationship with place may have on the practice situation. 
The Personal Domain 
The Personal Domain is comprised of the Personal Self and Demographics 
factors. They do not have a strong relationship in the factor correlation matrix, yet it 
makes conceptual sense for them to be considered within the one domain. Personal 
Self includes the practitioner’s values, beliefs, spirituality, personal relationships, 
upbringing, culture, economic security, and personal qualities. It makes greater 
conceptual sense for ‘life experiences’ to also be included in this factor, rather than 
remain in Demographics. Demographics includes the practitioner’s age and gender, 
and how these more observable aspects of the self influence practice.  
‘Life experiences’ was a cross-loading influence and loaded to Demographics 
at .38, and to Personal Self at .3. The alpha scores for the Demographics go up from 
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.79 to .83 if ‘life experiences’ is removed from that factor. The alpha scores for the 
Personal Self increase slightly from .87 to .88 if ‘life experiences’ is added. Thus, 
there are no detrimental impacts on the reliability scales by moving ‘life 
experiences’ to this domain and conceptual clarity is aided. 
The Professional Supervision Process 
Professional supervision was recognised as an important influence on practice 
yet did not relate to any of the factors. It is also a key process through which 
practitioners from a breadth of disciplines are encouraged to examine and develop 
their practice. In the re-conceptualisation it is included in the framework as both an 
underpinning process through which to understand and develop practice, and an 
influence in itself. As such, it sits beneath the main framework, indicating its 
supporting role in developing and maintaining a meta-view of the practice 
environment. Figure 6.4 shows the complete framework. 
Applying the framework to direct practice 
In the centre of the framework is the ‘practice situation’, which allows the 
framework to be applied to a range of practice situations and methods. The present 
study provides an empirical base for its application to direct practice with clients, 
not to other forms of practice such as community work, and further research is 
required to assess its applicability to other methods. The results of this study and 
the Rural Social Care Study (Wendt & Cheers, 2008) indicate that some 
representation of the client, their situation and the client/practitioner relationship 
is required for the framework to capture what direct practitioners consider to be 
important in their practice. This is achieved by placing these elements within the 
practice situation in the diagram when the framework is being applied to direct 
practice. These elements are not considered influences on the practice situation 
and are therefore not detailed further in the framework. They are aspects of the 
practice situation itself. Their inclusion when applying the framework to direct 
practice overtly demonstrates how the framework takes account of these elements, 
whilst retaining its original purpose. This is demonstrated in Figure 6.5. 
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Figure 6.4. The revised Practice Domain Framework with the factors included in their corresponding 
domains. 
 
 
 
 Refining the Practice Domain Framework 270 
 
 
 
Figure 6.5. The revised Practice Domain Framework, including factors, applied to direct practice. 
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The contribution of the open question regarding ‘additional influences’ 
Whilst most of the open questions could easily be coded into one of the 
existing 102 different influences on practice already identified in the framework, 
there were five that could not be accounted for: the client and all they bring; time 
constraints; material resources; training; personal health, well-being and self-care 
and; work conditions. The influence of the client and all they bring to the practice 
situation is discussed above. Time constraints and material resources are 
conceptualised as the impact of influences such as staffing levels, distance, access, 
workload expectations, contractual agreements (funding), and organisational 
culture. Only three people commented on work conditions (remuneration and 
hours) and these can also perhaps be seen as a consequence of other issues such as 
funding contracts, job descriptions and staffing levels.  
The ‘health, well-being and self-care’ of the practitioner was raised in 26 
comments and was the second largest theme, following the client and all they bring. 
Fatigue levels or sense of well-being can be seen to influence practice, yet they too 
can be conceptualised as being influenced by the complex interaction within, and 
between, the different domains of influence. For example, staffing levels, workload 
expectations, organisational culture, and interagency politics within the Workplace 
factor all contribute to a sense of wellness or lack of it, as well as the practice of 
self-care. Within the Personal Self factor, personal relationships, beliefs, values, and 
personal qualities may support or hinder wellness and self-care (Newhard, 2012; 
Stephen, 2005, pp. 25-31). Further research would be required to assess if ‘health, 
wellbeing and self-care’ should be included as an actual influence within the 
Practice Domain Framework, as 26 comments from a sample of 438 does not justify 
such an inclusion.  
This study was limited to identifying the perceived power of influences, and 
further research is required to explore the contributors to, and the repercussions of, 
these influences. However, conceptualising ‘health, well-being and self-care’ as an 
area that can be enhanced or hindered by the interactions within the Practice 
Domain Framework is congruent with the intention of the framework. Its primary 
intention is to be an aid to practitioners in making sense of their practice 
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environment so that they are not simply buffeted about by the push and pull of 
daily practice. The concept of ‘wellness’ has been the subject of research in 
counselling-related fields and supervision is seen to have a key role in monitoring 
levels of wellness and preventing wellness from being impacted by the often 
distressing nature of the work (Lenz & Smith, 2010). One way of drawing attention 
to health and self-care would be to use this issue as an explicit example within the 
explanation of the use of the framework in critical reflection or supervision. This 
could be presented as: “when critically reflecting on the various influences on 
practice and the narratives surrounding them, narratives undermining good health 
and self-care practices may be identified. The practitioner can then consider how 
these are influencing their own self-care practices and well-being”. 
The relationships between factors 
Both conceptual themes and the relationships between factors were used to 
inform the re-conceptualisation of the domain structure. The full complexity of the 
relationships between factors cannot be captured within the domain structure in a 
way that has straight-forward conceptual clarity and utility. It would simply make 
the framework too complex to be useful. However, this more complex level of 
information may have some use in professional supervision processes. It is believed 
that this complexity is better represented in a separate diagram (such as in Figure 
6.2) that is accessed purposefully to add depth to the deconstruction of practice. 
This allows practitioners to have a meaningful conceptual map to guide critical 
reflection and supervision, and a more detailed map of relationships that can aid in 
deconstructing patterns in practice that may need further examination.  
This network of relationships may be of use when identifying patterns in 
practice or areas in need of development. The relationships between factors may 
help guide the order in which areas are deconstructed and discussed. For example, 
if someone is struggling with influences in the Professional Self factor, it might be 
useful to investigate how they are coping with influences in the Sense-making and 
Specific Field factors as well. Similarly, if someone is struggling with the Community 
factor, then there may also be difficulties with Place, Relationship to Place, 
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Community Accountability and Praxis. This should not limit discussions to these 
factors, but provide some assistance in planning the approach. Further research on 
the utility of using the relationships between domains for this purpose is required. 
The conceptual underpinnings of the Practice Domain Framework 
The Practice Domain Framework is not intended to merely be a checklist of 
potential influences on practice. The framework as it was principally conceived also 
provided a way of making sense of the nature of influences. These conceptual 
underpinnings are retained in the refined structure.  
Essential to the framework is the notion of the dual nature of influence: it can 
be direct and concrete as well as socially constructed. For example, what is 
considered an appropriate space in which to see clients is determined both by what 
is available and by the narratives subscribed to by the practitioner, their 
organisation and the individual client within the practice situation. The practitioner 
and client may consider the park to be the best place in which to have contact, 
although this may not be permitted under organisational policies that require 
services to be delivered in an office environment. Ultimately, where the client is 
seen will be determined by the practitioner’s willingness and ability to sway the 
organisation, defy policy, or accept the imposition of policy on their practice. 
Thus, the power of an influence is mediated by the complex interplay 
between the respective narratives that the practitioner and the other stakeholders 
in the situation subscribe to. When there is disjuncture between narratives within, 
and between, domains it can lead to tensions in practice. An impasse can be 
created by discontinuities between the narratives held. Therefore, to deconstruct 
and understand practice, it is the various narratives that are held about the relevant 
influences that need to be identified, not just the influence itself. 
Domain location refers to how the narratives subscribed to by the practitioner 
sit in comparison to the narratives that hold dominance in that domain. 
Practitioners can be ‘centrally located’ within a domain and are therefore 
comfortable with the dominant narratives within it, or ‘peripherally located’ and 
experience some conflict between their own narratives and the dominant narratives 
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of the domain. A ‘subversive location’ indicates that there are major, and perhaps 
irreconcilable, differences between the practitioner’s narratives and those 
dominant in the domain. An instance of practice can also have a domain location. 
Domain location refers to the location in each individual domain and may change 
from work situation to situation. For example, there may be dominant narratives 
within the Organisational Domain that organisational rules must be followed in all 
circumstances. The practitioner may subscribe to a narrative of ‘organisational rules 
should be complied with when they are useful but overlooked when they are 
detrimental to client outcomes’. In a situation where the practitioner views the 
outcome of following the rules to be detrimental to the client, this disjuncture in 
narratives is likely to lead to tensions in practice and potential conflict with the 
organisation.  
The factor structure within the domains allows for increased precision in 
understanding domain location. For example, with greater deconstruction it may 
become apparent that practice is clearly being dominated by Organisational 
Structures without due reference to Workplace factors. For example, attempting to 
comply fully with policy when it is clearly not practical given staffing level 
challenges, or Workplace factors being dominant at the cost of important 
Organisational Structures. 
Domain alignment refers to where the practitioner, or instance of practice, 
sits within the constellation of domains. For example, practice may be centrally 
aligned with the Organisational Domain and peripherally aligned with the 
Community of Place Domain, or centrally aligned with the Professional Practice 
Domain and peripherally aligned with the Practice Field Domain. There can be 
implications for practice from these alignments. The alignment may work well – if, 
for example, someone has a legislated authority for intervention it is probably 
beneficial for them to align their practice with the narratives within the Structural 
Domain and the Organisational Domain. However, if this is at the cost of an 
alignment with the Professional Practice and Accountable Practice Domains, 
practice may become mechanistic and lack depth and quality. Once again, the factor 
structure may provide further acuity in understanding these patterns of practice. 
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For example, difficulties aligning practice with the Community and Place Domain 
may stem from issues to do with the Relationship to Place factor. 
As discussed in the description of the principal conceptualisation of the 
Practice Domain Framework in Chapter 1, domain alignment has implications for a 
sense of ‘best fit’. For example, practitioners who strongly align their practice with 
the Community of Place Domain, Accountable Practice Domain and Professional 
Practice Domain may do well in community-based positions that have the flexibility 
to respond to community need and work creatively. However, they may struggle in 
positions that are situated firmly within the Structural Domain such as those with 
legislative authority, or in positions where the Organisational Domain is dominated 
by rigid narratives.  
The core concepts of the Practice Domain Framework apply equally well to 
the refined domain structure. What the refined structure provides is greater acuity 
in regards to domain location and domain alignment by being able to use the 
factors to further deconstruct these positions. 
Presentation of the framework 
As a conceptual aid to social care practice, the Practice Domain Framework 
needs to be presented with five components:  
o The diagrammatical representation of the Practice Domain Framework and 
its constituent factors; 
o A description of the factors in the domains and the role of supervision in the 
framework; 
o A description of the key concepts underpinning the framework;  
o A list of the individual influences known to sit within the domains; and 
o A network map of the relationships between the factors. 
These components provide the practitioner, supervisor, manager, or teacher with 
the tools to deconstruct practice to the desired level of depth.  
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Summary 
The refined Practice Domain Framework incorporates the 102 influences on 
practice identified by the study. The perception of the power of these influences 
varies. For each influence there were some participants that considered it not 
influential, or very low, and some who considered it powerful. However, the overall 
median of even the lowest scoring component suggests at least a low-to-moderate 
level of influence. The purpose of the framework as an aid for understanding and 
guiding practice requires that, as much as possible, it accurately reflects the 
complexity of the practice environment. It needs to act as a prompt for 
practitioners to consider items they may otherwise overlook. Thus, the inclusion of 
components that exert only low or sporadic influence is necessary. The goal has 
been to accurately reflect the complexity of the practice environment in a 
meaningful and reliable way. 
The factor analysis provided a mechanism through which the 102 component 
influences could be organised into a meaningful map of the practice environment. It 
identified that the principal framework incorporating eight domain groupings did 
not properly capture the relationships between the factors that influence practice. 
These broad groups by themselves were also not specific enough to reflect the 
nuanced groupings identified by the factor analysis. Thus, the domain structure 
required some reconceptualisation. 
Most importantly, the factor analysis brought into focus a dynamic not 
previously clearly articulated in the framework – that of Community Accountability. 
Whilst this factor is not the most influential, it plays a central role in the network of 
relationships between the factors. 
It is possible that there are influences that were not identified in the literature 
review and were consequently not included in the questionnaire. The results of the 
open question regarding additional influences are encouraging as they do not 
identify any major oversights. When the focus of critical reflection is on direct client 
work, the inclusion of the client and all they bring to the practice situation allows 
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for this important consideration to take focus. Rather than being a domain of 
influence it is the practice situation being reflected on. 
The Practice Domain Framework reflects the multidimensional nature of the 
practice environment, but it is not claimed that all elements are influential for all 
practitioners or practice roles and situations, or that they remain stable over time. It 
is posited that the power of an influence is socially constructed, thus, the 
framework acts as a guide to the narratives that need to be identified and 
deconstructed to truly understand the forces at play in practice. By doing so it 
maintains relevance across different disciplines, organisational contexts, and 
practice fields.  
Chapter 7 discusses the contributions that this study makes to the 
understanding of what influences practice in social care. It examines how the 
findings, and the revised and refined framework compare and contrast with the 
frameworks discussed in Chapter 2. The implications for use of the framework and 
areas for future research and development are identified and discussed.
  
Refining the Practice Domain Framework 278 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 The Practice Domain Framework as an aid to practice 279 
 
CHAPTER 7 THE PRACTICE DOMAIN 
FRAMEWORK AS AN AID TO PRACTICE 
This final chapter recaps the rationale, method and outcomes of the study, 
and compares the findings to the literature discussed in Chapter 2. The 
contributions this research makes to understandings of social care practice are 
examined. The current context of social care is especially challenging, with highly 
complex social issues requiring trans-disciplinary approaches and interdisciplinary 
practice (Green & McDermott, 2010) in a socio-political climate where neoliberal 
and risk discourses dominate social policy and the delivery of services (Beddoe, 
2014; Stanford & Taylor, 2013). The applications of the revised and refined Practice 
Domain Framework as an aid to social care practice in this challenging context are 
presented. The thesis concludes with a discussion of the limitations of the study and 
directions for future research. 
Day-to-day direct practice in social care involves frequent decision making 
(Kennedy et al. 2012, p. 43). For example, in a normal day, practitioners will make 
decisions regarding whether or not to see a client, what questions to ask, what 
interventions to offer, whether to conduct a home visit, what information to record 
in case notes, who and where to refer to, whether people have the capacity to 
make decisions, and whether people are safe. All of these decisions impact on the 
client, some with serious long-term consequences. Practitioners operate as ‘street-
level bureaucrats’ shaping policy and practice through ordinary decisions about day-
to-day tasks such as record-keeping, returning calls, and passing on information. All 
this decision making takes places in a complex, multi-faceted environment where 
there are multiple imperatives. Some imperatives are explicit and easily identified, 
whilst others are implicit and shape practice with little or no detection (Kennedy et 
al., 2012, pp. 45-46).  
The refined Practice Domain Framework provides an evidence-based 
conceptual framework to assist in deconstructing and understanding these practice 
environment complexities. For practitioners engaged in direct practice this may 
assist them to more accurately identify the potential influences on their practice, 
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both explicit and implicit, and make better informed decisions. This research has 
confirmed the complexity of this environment, finding there to be up to 102 diverse 
influences on practice that practitioners may be navigating at any one time. Some 
of these relate to the practitioner themselves and the processes they use in making 
sense of their work. However, most are externally driven and come from societal, 
organisational, professional, community, and geographic sources.  
In Australia, the dominant narratives in the Societal Domain emphasise 
individual responsibility for problem creation and amelioration. Social welfare is no 
longer considered a means to strengthen our society, but a begrudgingly provided 
minimum service to the ‘others’ who are believed to be failing to meet their social 
responsibilities of finding work and caring for themselves and their families  
(Stanford & Taylor, 2013). Individuals are responsible for predicting, reducing and 
managing the risks to their health and well-being (Beddoe, 2014). Whilst values of a 
‘fair go’ are still espoused in the public arena, the dominance of punitive narratives 
and the pre-eminence of economic and risk discourses in the Societal Domain are 
evidenced in the social policies and legislation that are enacted in the Structural 
Domain. For example, the dogged determination of successive governments to 
pursue mandatory detention of asylum seekers, despite significant evidence of the 
long-term individual and social consequences of such policies, provides a clear 
example of the power of ideology to shape policy and, consequently, practice.  
Through the adoption of managerialist approaches to social welfare, 
neoliberal and risk discourses now hold dominance in the Organisational Domain, 
particularly through the Organisational Structures factor but also in the Workplace 
factor, where there is a widespread emphasis on doing more with less, and where 
efficiency is valued over effectiveness. Contractual agreements, policies, 
procedures, and management structures put clear parameters around practice, 
often with punitive consequences for those who challenge them. The gagging 
clauses frequently used in government funding contracts that threaten to cease 
funding to organisations who publicly challenge policy are an example of this level 
of constraint.  
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Discourses of risk have become embedded in practice, not just in 
Organisational Structures such as policy, procedures and codes of conduct, but in 
the Accountable Practice and Practice Field Domains as well. Professional codes of 
ethics and practice standards are, arguably, as focused on minimising risk to the 
‘professional status’ of the profession as much as providing a framework for good 
practice. In the Specific Field factor, the perceptions of risk are highly influential. It 
can be argued that the standardised assessment and decision-support tools of 
specific fields are yet another way of minimising risk – not just to clients, but also to 
organisations and the practitioner themselves (Beddoe, 2014). There is an ever-
present expectation that practitioners can predict risk to the client, others, 
themselves, and the organisation, and then as a consequence of this prediction be 
able to reduce or manage this risk (Stanford & Taylor, 2013). It is within this 
context, that practitioners aim to provide social caring – a concept which is, at 
times, rather at odds with the neoliberal, risk-saturated narratives dominating much 
of the practice and policy environments. 
There are narratives that challenge the above discourses: narratives that 
emphasise community, and social and environmental responsibility. The values of 
many of the professions that provide social care have an emphasis on social justice, 
partnership and empowerment (Thompson & Thompson, 2008). This then suggests 
that social care practitioners will often find themselves at the periphery of the 
Societal and Structural Domains, and perhaps at the periphery of the Organisational 
and Practice Field Domains as well. For social care practitioners who actively 
operate from a value base of social justice and empowerment, discontinuities 
between the dominant narratives of these domains and the narratives within the 
Professional Practice and Personal Domains are almost inevitable. However, it is of 
concern that the dominant, now entrenched, neoliberalist narratives regarding how 
and why social problems exist, and the resulting approaches to ameliorating them 
and providing service responses, will be accepted by practitioners as the only truth. 
A focus on risk is now considered to be a defining characteristic of our present 
culture (Beddoe, 2014). Critical thinking at the micro-, meso- and macro-levels of 
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practice is a necessity to ensure that blind acceptance of dominant discourses is 
avoided.  
In Chapter 1, it was argued that the Practice Domain Framework offered a 
conceptualisation for organising the influences on social care practice that 
warranted further research. Whilst already offering a means of understanding the 
practice environment, it required empirically-based verification and refinement. 
The purpose of this study was to develop an evidence base that could be used 
to: 
1. Clarify and revise the components and domain structure of the framework 
so that it accurately reflects the influences on practice relevant to the 
range of disciplines, practice fields and geographical contexts of social 
care; and 
2. Clarify and refine the conceptualisations of how the components in their 
revised   domain groupings relate to each other. 
The literature review, in Chapter 2, confirmed that the Practice Domain 
Framework offers a different approach to organising the influences on practice. 
Other conceptual frameworks focus on specific disciplines or practice fields, and 
tend to emphasise a particular aspect of influence, such as knowledge. Most do not 
offer a conceptualisation for understanding the nature of influence, and none 
account for it in a similar way to the Practice Domain Framework. The social 
constructivist underpinnings and recognition of the power differentials amongst 
narratives positions the Practice Domain Framework to aid in the critical 
deconstruction of the practice environment, an approach that is lacking in the other 
frameworks.  
The literature review identified many studies that explored the influences on 
practice, however, these studies focused on discrete disciplines or practice fields. 
Many were quite small studies that could not be generalised. It was argued that 
whilst these could inform the current study, the influences they identified could not 
simply be transposed into the Practice Domain Framework as there was no 
evidence to support their relevance across a broad range of disciplines, practice 
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fields, and geographical contexts. Thus, the current study sought to identify what 
influences practice across the breadth of social care. 
It was argued that whilst there were many ways to group the prospective 
influences on practice, the eight-domain structure of the Practice Domain 
Framework allowed for the inclusion of all those influences that are external to the 
practice situation and which are identified in the literature. The client and their 
context was a consistent theme in the literature that the eight-domain structure did 
not account for. However, it was determined that to be consistent with the 
framework’s purpose of organising the influences external to the practice situation, 
these would be excluded from the research. It was acknowledged that this 
distinction between internal and external influences had to be made clear in the 
framework, and for direct practitioners some recognition was required regarding 
how this source of influence related to the domains. 
Using the eight-domain structure, Chapter 3 identified and organised the 
prospective influences on social care practice by drawing on the research from 
Chapter 2 and additional literature from a broad range of disciplines. It was posited 
that the eight-domain structure had the breadth and flexibility to account for the 
broad array of influences identified, and could, therefore, be considered suitable for 
use as the hypothetical domain structure required for the study.  
A non-experimental survey approach was used, with the questionnaire being 
informed by the literature review and a secondary, primarily qualitative, analysis of 
the Rural Social Care Study (Wendt & Cheers, 2008). Chapter 4 demonstrated that 
this mixed-methods design was best suited to answering the research questions, 
and that the epistemological issues in using such an approach were considered. The 
synergistic approach (Hall & Howard, 2008) to mixed-methods design enabled 
detailed consideration of all the quantitative and qualitative elements of the design, 
and their interaction, while valuing both contributions equally. The dialectical 
stance, which allows the researcher to hold, and maximise, the divergent elements 
of the methods simultaneously, was adopted. This allowed the researcher to move 
between the objectivist and social constructivist perspectives as required, without 
problematising the differences.  
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The secondary analysis of the Rural Social Care Study identified prospective 
influences for inclusion in the questionnaire, influences that consistently related to 
a single domain (marker variables), questions that elicited the clearest responses, 
and clear definitions of influences. Most importantly, this analysis identified that 
significant rewording of the prospective influences was required for their use in a 
questionnaire targeting practitioners. 
The questionnaire was further refined through consultation with four expert 
panel members and was subject to a test/re-test process with 30 participants. The 
questionnaire included demographic and contextual questions, the ranking of 
prospective influences, and open questions exploring additional influences and their 
interactions. Participants ranked 102 prospective influences on a scale from 0-10, 
with 0 being no influence and 10 being a very powerful influence. It was determined 
that exploratory factor analysis was the statistical technique best suited to answer 
the research questions, and the questionnaire design and sample recruitment 
aimed to ensure that this analysis would be as robust as possible. Specific research 
questions for investigation were: 
Aim 1 
o What prospective influences should be included in the Practice Domain 
Framework? 
o What domains do the prospective influences relate to? 
o Are the prospective influences different for different practitioner subgroups, 
such as profession or occupation, geographical context, years of experience, 
practice field, age, and organisational context? 
o Are the domains different for different practitioner subgroups? 
Aim 2 
o How do the different domains relate to each other?  
o How is this best articulated for ease of application in practice? 
A convenience sample of 438 social care practitioners was recruited, and 
included practitioners from a broad range of disciplines, practice fields, 
organisational types, and geographical contexts. Participants were recruited from 
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across Australia, with the largest group based in Queensland. Participation was via 
on-line or paper questionnaire and the data were analysed using both statistical and 
qualitative techniques. The data were cleaned and issues affecting analysis such as 
outliers and missing values were attended to. It was demonstrated that the data 
were suitable for exploratory factor analysis. Qualitative analysis sought to remain 
faithful to the data. 
It was demonstrated that, whilst the sample was not completely 
representative of the community services sector, it shared many of the same key 
characteristics. The age and sex distributions were similar to the community service 
workforce, and the practice methods were congruent with those used in the sector. 
The practice fields of the sample were also congruent with those in the community 
services sector, although were represented in differing proportions. The sample was 
slightly less representative of cultural and linguistic diversity than the broad 
community services workforce. The greatest difference was in level of qualification, 
with the sample being relatively highly qualified. The sample was also quite an 
experienced group with the majority having more than 10 years of experience. It 
was suggested that this difference may be of benefit to the study as experience can 
increase capacity for critical reflection (Fook et al., 2000). 
The research complied with ethical requirements throughout the research 
process and had oversight from the QUT HREC, UnitingCare Queensland HREC and 
Queensland Health Central Office HREC. Approval was provided for access to the 
Rural Social Care Study (Wendt & Cheers, 2008) data by the University of South 
Australia HREC. 
It was argued in Chapter 5 that the results of the univariate analysis indicated 
that all 102 influences included in the questionnaire needed to be represented in 
the Practice Domain Framework. All influences had a median of three and above, 
which indicated that all have at least a low-to-moderate influence on practice. The 
framework had to include as many likely influences on practice as possible to 
genuinely reflect the complexity of the practice environment. There was great 
variation in the rankings, with the spread of scores for most questions being 0-10, 
and the remainder having a spread of 1-10. Despite this variation, preliminary 
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examination of the between-group differences identified that few of the groups 
examined (e.g. discipline, practice field) had mean differences greater than two 
whole ranks. 
The exploratory factor analysis, using PAF extraction and oblique rotation 
(promax) identified 18 factors underlying 96 of the 102 influences. These included 
the factors of Community, Place, Personal Self, Specific Field, Workplace, 
Professional Self, Sense-making, Social Ideologies, Profession, Relationship to Place, 
Organisational Structures, External Requirements, Community Accountability, 
Research, Demographics, Broad Societal Beliefs, Praxis, and Professional 
Accountability. The remaining six influences needed to be accounted for as 
influential components in the framework but could not be accounted for in the 
factor solution. 
The relationships between the factors demonstrated that the principal eight-
domain structure needed revising to account for the complex relationships amongst 
the factors. Bivariate analysis of the factor scores demonstrated that the between-
group differences were, in most cases, not especially large or noteworthy. It was 
argued that the differences between groups were not strong enough to require 
different frameworks, and that the revised Practice Domain Framework was robust 
enough to maintain applicability across the breadth of practice fields, disciplines, 
and geographical contexts of the sample. 
Additional influences identified through the open question in the 
questionnaire had mostly been accounted for in the ranking questions. The results 
confirmed that client-related influences were of concern to direct practitioners and, 
whilst not considered in the domains organising the external factors, had to be 
accounted for so that direct practitioners could make sense of where this sits in 
relation to the Practice Domain Framework itself. The health, well-being and self-
care of the practitioner was also identified by some participants as influencing 
practice.  
Drawing on this analysis, Chapter 6 revised and refined the Practice Domain 
Framework. The revision used both conceptual utility and the relationships between 
the factors to organise the factors into eight new domains: the Societal, Structural, 
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Organisational, Practice Field, Professional Practice, Accountable Practice, 
Community of Place, and Personal Domains. Professional supervision was 
represented both as a process through which one can gain understanding of the 
domains, and as an influence on practice itself. The Societal Context was presented 
as the context in which practice takes place. Whilst the framework does not include 
the client-related factors, these were represented in the diagram demonstrating the 
framework’s application to direct practice. It was suggested that until further 
research could ascertain whether to include ‘health, well-being and self-care’ in the 
framework, the description of the framework could draw attention to its potential 
presence as a symptom or consequence of difficulties within and between different 
factors or domains. 
It was argued that not all the influences in the Practice Domain Framework 
are relevant to all practitioners in all practice situations. By applying the framework 
to the unique context of the practitioner and the practice situation, the framework 
can draw attention to the issues and dynamics that are situationally relevant, and 
also alert the practitioner to issues that may have otherwise been overlooked. Thus, 
the framework has application across the broad range of disciplines, practice fields 
and contexts of social care. 
Contributions of the research 
This research, firstly, enhances understanding of what is perceived to 
influence social care practice across a range of practice fields, disciplines and 
contexts; and secondly, offers an empirically-based conceptual framework for 
organising these influences and deconstructing the practice environment. The 
present study has identified that there are at least 102 perceived influences on 
practice that are shared to some degree across practice field, 
profession/occupation, geographical context, kind of organisation, target group, 
legislated authority for intervention, sex of the practitioner, level of qualification, 
total years of practice experience, years of experience in the practice field, and age. 
This suggests that those involved in social care have more similarities than 
differences regarding the influences on their practice. The differences more likely lie 
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in the narratives about these influences that are subscribed to, rather than the 
influences themselves (for example, the merit of one theory over another). 
It has been identified that features of community and place influence practice, 
and whilst variations exist, are considered as influential by all the differing groups of 
participants, including both rural and urban practitioners. These influences overall 
tend to be more moderate, and perhaps implicit rather than direct, but 
nevertheless form an influential part of the practice environment. This challenges 
conventional wisdom that these influences are only relevant to work in small 
communities. Practitioners need to be adequately prepared for how to work most 
effectively with the complex relationships of people in place, and be aware of how 
the features of place, and how they perceive these, can influence their work. Of 
particular interest are those influences that formed the Relationship to Place factor, 
supporting the calls for this to be a greater consideration in practice. 
The findings regarding the individual influences also contribute to knowledge, 
whilst suggesting future directions for research and implications for training, 
management, and supervision. For example, the ‘perceptions of risk in the practice 
field’, which was considered a relatively powerful influence by all practice fields 
represented in the study, lends weight to the concern that these discourses are now 
pervasive in human services. Given the power of these discourses, practice can 
become defensive and risk-averse (Beddoe, 2014, Munro, 2005). Practitioners must 
be assisted to recognise and assess the impact of these discourses on practice and 
determine the best practice response within this context. Failing to adequately 
prepare practitioners for the realities of the practice environment may leave them 
ill-equipped to make well-reasoned decisions in their day-to-day practice.  
The complete lack of difference across geographical contexts in the 
perception of ‘visibility of the consequences of your actions to yourself’, suggests a 
moral/ethical dimension to this question that goes beyond visibility in small 
communities. This influence may have both positive and negative consequences for 
practitioners, clients and organisations. For example, if a practitioner has difficulty 
facing the visible consequences of denying someone a service they may breach 
organisational boundaries and provide the service regardless. At times this may 
 The Practice Domain Framework as an aid to practice 289 
 
constitute ethical practice, at others it may be dangerous to both the client and the 
practitioner. Awareness of these dynamics in practice is essential to practitioners, 
supervisors and managers. Positive, creative responses can be nurtured and 
difficulties addressed. For example, a group of Centrelink staff, with the support of 
their organisation, may regularly raise funds to support a non-government service 
so that it can provide food parcels to the people that Centrelink has not been able 
to assist due to policy requirements and/or legislation.  
The moderate ranking of ‘cultural identity’, with the exception of those with a 
first language other than English, suggests a basic awareness of its presence as an 
influence but a lack of recognition of its pervasive and powerful influence on all that 
is done. This has implications for the training of social care practitioners and their 
ongoing professional development. It may be that, given the invisible nature of the 
dominant culture, over time practitioners become blasé about this issue and fail to 
recognise the strength of its power. 
The factor analysis of the 102 influences has contributed to our understanding 
of possible latent variables underlying these influences. In particular, it has brought 
into focus a latent factor not previously articulated in the literature regarding the 
influences on practice: Community Accountability. This factor includes the 
influences of ‘the visibility of your actions to the community’, ‘community 
expectations of the role’, ‘community identity’, ‘community dynamics’, and the 
‘visibility of the consequences of your actions to yourself’. The factor brings 
together community and personal awareness of the consequences of actions, 
suggesting an internalised accountability to community, not just an externally-
imposed accountability. The failure of the ‘visibility of the consequences of your 
own actions to yourself’ to load with ‘personal values’ and ‘personal beliefs’ 
suggests that it is not simply a personal ethical or value position at play. It may be 
that this influence refers to a sense of personal accountability as a member of a 
community. It is also possible that the internalisation of risk discourses and 
increasing public scrutiny of practice may contribute to this sense of community 
accountability. The interaction of these influences and their potential moral/ethical 
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dimension may be more acknowledged in the ethics literature, but they clearly also 
have a place amongst the influences on day-to-day practice.  
The research also suggests that knowledge is intrinsically linked with doing, 
and perhaps should not be cordoned-off in conceptual frameworks as a separate 
entity. Research was the only source of knowledge to completely separate from skill 
or application. The Professional Self intertwines knowledge and skill, and in Praxis, 
knowledge intertwines with action. The Specific Field factor, whilst not strictly 
knowledge, has elements such as assessment tools and decision-making aids as well 
as skill, and Sense-making is the active creation of knowledge from a practice 
situation. 
Finally, the research provided an empirical base from which to refine the 
Practice Domain Framework. The refined framework organises the 102 influences 
on social care practice identified in this study, and provides a tool for critically 
deconstructing the practice environment. The refined framework has application 
across the breadth of disciplines and practice fields engaged in social care. Whilst 
originally conceived as an organising framework for rural practice, the framework 
appears to have equal relevance to urban practice. Whilst broad in application, the 
framework is able to be customised to the particular circumstances of the individual 
practitioner through identifying the unique narratives at play in their particular 
practice situation.  
Contrasts and similarities  
There are some similarities between the findings of this research and the 
studies identifying influences on practice in discrete practice fields (see Chapter 2). 
Differences in the focus of the studies somewhat limits comparisons. The studies 
examining the influence of specific factors on particular areas of practice identified 
influences such as:  
o Lived experience (Novotna et al., 2013);  
o Organisational culture (Krusen, 2011);  
o Organisational structure, particularly regarding management structure and 
job role (Fleit, 2008); 
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o Managed care (Cashel, 2002; Drisko, 2001);  
o Policy (Tolson et al., 2005);  
o Perceptions of self as competent and well-supported, and an organisational 
environment that provided opportunities for participation and valued the 
work (Roche et al., 2011);  
o The concept ‘quality of life’ (Clark, 2004);  
o Religious and political ideology (Bilgrave & Deluty, 2002); and  
o Personal ideology more broadly (Sullivan, 2009).  
Similar influences on social care practice were identified in the current study. 
Life experience, personal experience, organisational culture, management 
structure, organisational rules (which includes policy), and job description all ranked 
as relatively powerful influences on practice. The organisation’s contractual 
agreements, which includes contracts such as managed care, also ranked in this 
range. Similarly, personal beliefs and values were relatively powerful, but 
professional skills and professional values were regarded as more powerful. 
Personal spirituality was more moderate, with some ranking it low in power. 
A broad range of influences were identified in studies exploring the influential 
factors on a specific field or aspect of practice. Whilst, once again, direct 
comparisons cannot be made, those influences identified in other studies and 
included in the current study were found to be of some influence in the provision of 
social care. For example, Ashby et al. (2013) found that professional identity was 
important to occupational therapists’ resilience, and that professional supervision 
supported professional identity. The current study found both professional identity 
and professional supervision to be powerful influences on social care practice. 
Lucock et al. (2006) identified supervision and professional training as highly 
influential on the practice of both qualified and trainee psychological therapists. 
Professional training is most likely to equate with professional knowledge, skills, 
and values, all of which ranked highly in the current study. Similarly, the qualified 
psychological therapists ranked intuition and judgement highly, and in the current 
study both intuitive reasoning and analytic reasoning were ranked highly. Finally, 
while spirituality was an influence in both studies, it was not perceived overall as 
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highly influential. The Lucock et al. (2006) study highlighted potential differences in 
perceptions of influence that may result from theoretical orientation and 
professional background. Some differences were found between the professional 
groups in the current study, although these were not of sufficient magnitude to 
require different conceptual frameworks. 
The preliminary taxonomy of decision-making factors in case management 
resource allocation (Fraser & Estabrooks, 2008) informed a number of the items 
included in the questionnaire and all had at least a moderate influence on practice. 
A separate study (Fraser et al., 2010) identified a core decision-making process as 
relational ethics, where what is considered ethical is viewed from the client’s 
position and takes into account the complex interplay of influential factors. This 
concept appears somewhat congruent with integrative thinking which ranked highly 
as an influence on practice in the current study. 
It was identified by M. Ryan et al. (2004) that the personal qualities of a 
practitioner are an important part of expert practice. Whilst this current study was 
exploring practice more generally, personal qualities were still considered highly 
influential by participants. 
The Rural Social Care Study (Wendt & Cheers, 2008) identified seven themes 
of influence in rural practice: knowledge, policy and legislation, community, client, 
personal, life experience, and environment. Many of the influences within these 
themes were included in the questionnaire and were identified as a moderate-to-
high influence on practice. The Rural Social Care Study was the only study identified 
that explored the influences on practice generated from community and 
environmental sources. The current study, with its representation from major city, 
inner- and outer-regional areas, and remote and very remote areas, identified 
community and place as moderate sources of influence regardless of geographical 
context.  
Whilst different in breadth and scope, the refined structure of the Practice 
Domain Framework shares some characteristics with the conceptual frameworks 
reviewed in Chapter 2. Although still quite different in their overall organisation, the 
new Research factor in the Practice Domain Framework may equate to the 
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‘empirical knowledge’ category in Drury-Hudson’s (1997) ‘Model of Professional 
Knowledge’. Drury-Hudson’s (1999) research identified a greater awareness of 
policies and procedures amongst social workers in statutory child protection 
settings, compared with those in non-statutory child protection environments. This 
is congruent with the current study’s findings of those with legislative authority 
ranking Organisational Structures slightly higher than those without.  
The revised domain structure does not create any further parallels with the 
‘Knowledge Spectrum Framework’ (Osmond & O'Connor, 2006) or the ‘Knowledge 
and Skills Framework’ (Trevithick, 2011), although individual elements within both 
frameworks were found to influence practice. These two frameworks separate 
theoretical knowledge from skill and application, whereas the factor analysis has 
grouped different aspects of knowledge and action together in four separate and 
nuanced factors: Professional Self, Praxis, Sense-making, and Specific Field. Each of 
these factors consists of particular types of knowledge or information, and the skills 
or processes used to enact or create knowledge.  
Brian Taylor’s (2010) list of considerations in decision making and Plionis’s 
(2007) decision trees were of great use in identifying prospective influences on 
practice for inclusion in the study, although the revised Practice Domain Framework 
does not mirror any of the organising concepts used in these frameworks. The 
systemic framework for analysis of child protection practice developed by Munro 
(2005) focused on the interactions between the practitioner, the resources and 
constraints, and the organisational culture that influence decision making. This 
analysis framework provides useful insights into the relevance of some of the 
influences on practice. For example, workload expectations were ranked as a 
moderate-to-high influence in the current study. According to Munro (2005), 
excessive workload affects the practitioner’s capacity to pay attention to all that is 
required in their decision-making processes. The refined Practice Domain 
Framework compliments the analysis framework by providing a conceptual map of 
the factors potentially influencing the strategic decision-making process identified 
by Munro (2005). 
 The Practice Domain Framework as an aid to practice 294 
 
Whilst there continues to be some common areas of consideration with 
Kennedy et al.’s (2012) nested conceptualisation of influences, the Practice Domain 
Framework provides a far more detailed conceptual map. The ‘Conceptual 
Framework for Organising the Influences on Clinical Decision Making’ offered by 
Higgs and Jones (2008) identifies organisational context and the local workplace as 
separate spheres of influence. As they do not provide detail about what is entailed 
in each of these spheres it is difficult to ascertain the level of congruence between 
these and the Workplace and Organisational Structures factors. Within their 
framework both the personal and professional selves are specifically referred to as 
belonging within the practitioner’s problem space or sphere. Their use of these 
terms resonates with the equivalent factors in the Practice Domain Framework, 
although there is little detail available to confirm this. 
The ‘Contextual Framework for Thinking in Clinical Reasoning’ (S. Ryan & 
Higgs, 2008) was one of the few pieces of literature that mentioned community and 
geographic sources of influence. This framework organises the influences on 
practice quite differently to both the principal and refined Practice Domain 
Framework, and in less detail.  
Personal ethics was identified as an influence on decision making within the 
ethics literature, although this language was not used in the current study, and 
‘personal values’ was used instead. It may be that the concept ‘personal ethics’ is 
somehow reflected in the Community Accountability factor, which includes the 
‘visibility of the consequences of our actions to ourselves’, that is, how witnessing 
the outcome of our work, for good or for bad, influences our practice. 
The present study reflected as many of the influences identified from the 
literature as possible, whilst maintaining a similar level of abstraction across the 
hypothetical domains used to organise the questionnaire. A level had to be 
achieved where the definition of the influence was clear and discrete, but not so 
detailed as to create unwieldy lists of prospective influences. Those prospective 
influences that were identified from the literature and included in the questionnaire 
were found to be influential in social care practice.  
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The restructuring of the Practice Domain Framework has not replicated any of 
the other frameworks identified in the literature. They all approach the task from 
quite different conceptual perspectives and do not attempt to capture the breadth 
of influences contained in the Practice Domain Framework. Thus, in its refined form 
the Practice Domain Framework continues to provide a unique perspective and 
organising framework for the influences on social care practice. 
Applications of the framework 
The refined Practice Domain Framework is an evidence-based conceptual 
framework that aids in the deconstruction of the practice environment. As such, it 
has application not only in reflective practice and supervision, but also in 
management, team work, service planning, teaching and research. This section 
considers its application in these various contexts. 
Reflective practice and integrative thinking 
 The practice environment is complex and multilayered. Thus, to enhance 
effectiveness and accountability, critical reflection is required to identify and 
consider the potential influences on practice. Importantly for critical reflection, the 
framework identifies both contextual and personal sources of influence (Brechin, 
2000b; Cheers et al., 2007; Fook, 2002). The Practice Domain Framework provides a 
guide for identifying potential influences on practice, and a way of making sense of 
the multiple views that may exist about the potential influences and what should be 
done in a practice situation. It can help the practitioner to identify the sources of 
tension and opportunities in the practice environment.  
Critical reflection and reflexivity require the deconstruction of the power 
dynamics and socio-political influences present in the practice environment and 
situation (Brechin, 2000b; Fook, 2004). The Practice Domain Framework 
incorporates a critical lens by recognising that the multiple narratives associated 
with the influences on practice vary in the power they wield. This positions the 
framework to assist practitioners in adopting a critical lens to both their practice 
and the practice environment. The explicit inclusion of societal level influences also 
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contributes to this critical lens, as practitioners are prompted to consider how 
broader societal narratives are influencing their practice, either indirectly or 
through formal structures (external or organisational). The concepts ‘domain 
location’ and ‘domain alignment’ help practitioners to identify what is influencing 
their practice in particular domains, and which domains are dominating in the 
overall constellation of the framework. 
The perceived power of influences such as legal and government 
requirements, organisational contracts and rules, and perceptions of risk provides 
evidence of the extent to which neoliberal and related managerialist discourses are 
currently influencing practice. It is quite likely that these influences would not have 
ranked nearly as highly prior to the rise of neoliberal ideology and its application to 
the community services sector and welfare state. In some circumstances these 
influences ranked higher than influences such as professional knowledge and 
research. Thus, it would appear that a critical examination of these influences in 
day-to-day practice is a necessity to ensuring that practice is congruent with what 
research, theory and practice wisdom suggests is good practice.  
The breadth of the framework and its recognition of multiple narratives also 
has potential to aid integrative thinking. By recognising the breadth of factors 
potentially at play, it can help the practitioner to identify all that needs to be 
considered, make sense of the differing narratives, and develop an integrated 
perspective of the situation. One of the advantages of retaining the full range of 
influences in the domain structure is the potential for consciousness-raising in 
practice. If it is not drawn to attention that something may be influencing practice, 
it may well go unnoticed.  
Domain location and domain alignment are useful concepts in reflective 
practice, but also have application in understanding a practitioner’s ‘best fit’, that is, 
the domains they are most comfortable with having a strong influence on their 
practice. Practitioners may find it beneficial to think through the narratives that 
dominate in the domains in different contexts and identify which are most likely to 
allow them to practice in a way that they find fulfilling. They may, for example, 
discover that structured organisational environments suit them best, or perhaps 
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communities with narratives of a resilient history provide an environment that they 
find inspiring to work in. By identifying and deconstructing the environments of 
‘best fit’ practitioners may be better able to problem solve employment difficulties 
or apply for positions that they are most likely to be successful in. 
Best practice in rural social care is argued by Lonne and Darracott (2006) to 
entail an understanding of how each of the domains interfaces with the practitioner 
in their particular context. Given the broad applicability of the framework, this 
notion could be extended to all contexts, not just rural practice. By understanding 
the multiple narratives regarding the various influences on practice relevant to their 
particularised contexts, the practitioner is better placed to practice in an informed, 
critical, integrative and interdisciplinary manner. 
Professional supervision 
Although critical reflection can be an individual pursuit, professional 
supervision provides a process to enhance critical reflection by assisting the 
practitioner to identify areas or perspectives they are overlooking, and areas for 
practice development. The Practice Domain Framework provides supervisors with a 
tool to guide the deconstruction of the practice environment when supervisees 
present with conflicts or tensions in their practice, or are lacking a critical 
awareness of the influences on their practice. The relationships between the 
factors, while in need of further research, may also provide some guidance to areas 
of the practice environment that require further understanding. For example, 
difficulties in the Professional Self factor may suggest difficulties in the Specific Field 
factor.  
Supervisors are generally engaged in skill development with their supervisees, 
not just problem solving, and the Practice Domain Framework could be used as a 
tool to help teach and model critical reflection, considering situations from multiple 
perspectives, and integrative thinking. A function of professional supervision can be 
to support a practitioner’s personal and professional adjustment to new roles and 
practice contexts. Domain alignment and ‘best fit’ are concepts that may prove 
useful in this process. 
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A particular challenge in supervisory relationships occurs when both line 
management and professional supervision must be provided by the same 
supervisor. The Practice Domain Framework may assist in separating the 
imperatives of these different functions, (e.g. the Organisational Domain from the 
Professional Practice Domain) and enable open dialogue regarding any differences 
between organisational and practice priorities. 
Team work 
Teams are often comprised of multiple disciplines (Choi & Pak, 2006). For 
them to function in an interdisciplinary way they require shared objectives, a 
recognition of individual strengths, and engagement in both individual and 
collaborative activities. In addition, interdisciplinary team work involves developing 
an understanding of the values and assumptions of the diverse disciplines 
represented on the team, and recognising their individual contributions and 
capabilities (Vandiver & Corcoran, 2013). Choi and Pak (2007) identified that in 
addition to personal and organisational barriers to interdisciplinary team 
functioning, barriers included “. . . language problems, institutional constraints, 
discipline conflicts, team conflicts, lack of communication between disciplines, and 
unequal power among disciplines” (p. 224). Team dynamics were found to be a 
relatively powerful influence on practice in the present study. 
The Practice Domain Framework can be an aid to interdisciplinary practice 
and understanding. The applicability of the framework across disciplines, 
accompanied by the understanding of there being multiple narratives regarding 
each influence, could aid practitioners in developing a better understanding of each 
other’s perspectives, language and imperatives. The framework could provide the 
basis for diverse disciplines to develop shared understandings and purpose, and find 
ways of working effectively and collaboratively. It could also be used as a tool for 
problem solving in teams where there appears to be tension between narratives 
that are impeding practice.  
The present study identified that there is considerable variation in the 
perspectives held by practitioners from within a single discipline. Thus, the Practice 
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Domain Framework may also be of assistance in developing understanding and 
enhancing team dynamics and collaborative practice in discipline-specific teams. 
Short-term teams are often formed to address specific problems (Choi & Pak, 
2007). In social care, this frequently occurs when multiple services are involved in a 
single practice situation. For example, a family may receive services from the child 
protection agency, a neighbourhood centre, a drug and alcohol service, and a 
mental health service. These ad hoc care teams from diverse organisations, practice 
fields and disciplines often lack a shared understanding of the client’s issues, goals 
and required interventions. Institutional support is required for effective 
interdisciplinary practice (Choi & Pak, 2007) and it is arguable that this becomes 
more complex when multiple organisations are involved. Each practitioner may 
experience different organisational and structural imperatives on their practice. The 
Practice Domain Framework could be used to help develop a shared sense of 
purpose and a better understanding of the various organisational, disciplinary and 
practice-field imperatives at play in the practice situation. The framework could also 
be used to identify potential or actual barriers to collaborative approaches. 
Management 
The Practice Domain Framework’s application to interdisciplinary 
understanding could be beneficial in line-management relationships as well, as 
these are often provided across disciplines. For example, a human service 
practitioner overseeing the practice of a nurse in a non-government mental health 
setting. Management may also benefit from the concepts ‘domain location’ and 
‘domain alignment’ when helping practitioners problem solve their practice or 
identify areas for potential improvement. For example, a practitioner may 
consistently overlook the Community of Place Domain in their service planning and 
delivery, which may lead to poor engagement with the service. 
Managers also have a role in enhancing team functioning. To promote 
interdisciplinary practice within a team, team leaders require skills in understanding 
and effectively communicating with the multiple disciplines in their team (Choi & 
Pak, 2007). The Practice Domain Framework provides a tool to assist them in 
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developing this understanding and identifying potential points of tension and 
opportunity in the various perspectives held by team members. 
Being able to identify the domain alignments that best fulfil a role may assist 
in successful recruitment, and is also likely to have positive outcomes for the longer 
term retention of staff. Where staff are dissatisfied, or there are performance 
concerns, the framework may assist in deconstructing the sources of dissatisfaction 
or difficulty, and identifying opportunities to address these issues. The framework 
may assist managers and practitioners to clearly differentiate different areas of 
concern and discussion, and disentangle the various imperatives each party is 
navigating. For example, identifying which imperatives are from the Organisational 
Domain, which are from the Accountable Practice Domain, or which are from the 
Professional Practice Domain. 
Service planning 
As a tool for deconstructing and understanding the practice environment of 
direct social care, the Practice Domain Framework also has potential application in 
service planning and problem solving. The framework provides a map of the 
potential influences on the way direct services will be delivered. Therefore, it could 
help identify areas that need to be considered during the planning process, allowing 
services to be designed in a manner that is more congruent with the needs and 
priorities of the relevant stakeholders (e.g. the community, the organisation, and 
the practitioners themselves). By considering elements in the Community of Place 
Domain, the realities of the practice environment, such as the existing service 
infrastructure and the quality of the relationships between services, can be taken 
into account. It could allow for potential areas of discontinuity to be identified and, 
if not able to be avoided, at least recognised and planned for. 
The Practice Domain Framework could be used as a prompt: 
o To think through the various perspectives of what is required and expected 
from a service; 
o To identify potential barriers to service delivery; and 
o To identify potential enablers of service delivery. 
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Service planning may include a number of stakeholders with diverse views. 
Depending on the organisation and funding model, the planning process may 
include the funding body, the service managers, service users, community 
members, other organisations, and social care practitioners. As discussed in relation 
to practice in short-term teams, the Practice Domain Framework may have 
application in identifying the diverse imperatives and narratives of those involved, 
thereby aiding communication, problem solving, and the development of a shared 
vision. 
As an aid to solving problems in existing service delivery, the framework could 
be used to deconstruct the practice environment and identify barriers to services 
being delivered in an effective and/or accessible manner. For example, 
deconstructing the narratives in the Community of Place Domain and the 
Accountable Practice Domain may identify that there is a discontinuity between the 
professional processes used by practitioners in the delivery of services and the 
community’s perception of what their needs are and how these should be met. 
Policy analysis 
Similarly, at a policy level, the Practice Domain Framework may have 
application in deconstructing the impact that policies are having on the practice 
situation, and assessing how these policies sit with the narratives of the various 
domains. The policies for analysis may be social policies (Structural Domain), 
organisational policies (Organisational Domain), or the policies of the professional 
body themselves (Accountable Practice Domain). The framework could assist in 
identifying the differing narratives held about the various policies, and help assess 
their relevance and suitability in different practice contexts. For example, policies 
that do not allow practitioners to accept any form of gift from a client may fail to 
recognise important community values regarding reciprocity. Open dialogue around 
this discontinuity may allow for a creative solution to be identified. 
Where policies relating to direct practice are failing to meet the desired 
outcomes, the framework could be used to deconstruct the environment and 
identify possible causes. For example, the policy may simply be ineffective given the 
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realities of the service infrastructure in a particular place. Similarly, where policies 
are not being implemented, the framework could be useful in identifying what 
other influences are at play in the environment and whether discontinuities exist 
that are leading to the policy’s failure to influence practice. This is congruent with 
Munro’s (2005) recommendation that, rather than simply blaming human error, the 
reasons behind human error should be examined when things go wrong in practice.  
Educating practitioners 
The revised Practice Domain Framework also has application in preparing 
practitioners for practice. It would not only equip students with a map of the 
practice territory, but prepare them to be open to multiple ‘truths’ in practice, thus 
paving the way for interdisciplinary understanding. If practitioners are equipped 
with the knowledge of the complexity of the practice environment they may be 
better placed for critical reflection and making better-informed decisions. The 
framework could be used to help students identify the narratives that they bring to 
the practice environment and where their most likely areas of best fit will be. 
The framework could be used during field placements to help students 
understand the links between the social context, social policy, organisational 
structures, professional structures, and professional practice. They could use the 
framework to deconstruct their field placement experiences as part of learning 
critical reflection and reflexivity. It could also be used to help develop self-
awareness by enhancing critical reflection in the Personal and Professional Practice 
Domains. The insights developed into their preferred narratives and domain 
alignments could inform the development of their individual practice frameworks. 
The Practice Domain Framework also lends itself to teaching interdisciplinary 
practice. Whilst this could be done using traditional teaching methods by 
encouraging openness to the presence of multiple truths, it is particularly suited to 
simulated learning. Students from a range of disciplines could use the framework to 
deconstruct practice situations from their varying perspectives and engage in 
debate and dialogue. By doing so they would gain insight into different 
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perspectives, and gain practice in articulating their own perspective in a manner 
that can be engaged with by other disciplines, as well as their peers. 
Social care practitioners are increasingly required to clearly articulate their 
practice and be able to demonstrate defensible decision making. In the current risk 
dominated climate of service delivery, defensible decision making and practice can 
be reduced to a focus on avoiding risk and possible blame (Beddoe, 2014). This is 
not congruent with good practice. The Practice Domain Framework has a role in 
assisting practitioners to clearly articulate the issues they have considered in their 
practice and demonstrate a sound, critical basis to their decision making.  
Research 
The research undertaken by A. Collier (2012) demonstrated that the Practice 
Domain Framework can also assist in research. He used the framework as a means 
of interpreting the perspectives on the practice environment reported by rural and 
remote child and youth mental health workers. This suggests that the framework 
could be of use in future studies exploring the perspectives and experiences of 
practitioners from the breadth of disciplines engaged in direct social care practice. 
Limitations of the research and directions for future research 
As noted in Chapter 4, this study used a convenience sample of social care 
practitioners and, consequently, it cannot be assumed that the results can be 
generalised beyond the sample. Despite efforts for consistency on the researcher’s 
behalf, there may have been differences in opportunities to participate in the 
research. Ideally, further research using a random sample would be conducted to 
confirm the results. However, it is unlikely that a genuinely random, representative 
sample could be gained given the breadth of the population and the sampling frame 
required, and the numerous approval and consent processes needed to be 
negotiated with this diverse array of human services organisations. This difficulty is 
compounded by the lack of clarity regarding the exact numbers and characteristics 
of the community services workforce in Australia (AIHW, 2013). The similarities 
between the participants in the current study and what is known about the broader 
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population of social care practitioners in the community services sector are 
encouraging. This, coupled with the good sample size, suggests that it is likely that 
the framework has application beyond the sample.  
The small numbers in particular subgroups of the sample led to combined 
categories in some circumstances, and this may have limited the depth of the 
analyses involving these categories. Further research with larger numbers in these 
subgroups would be beneficial to understanding the low levels of between-group 
differences identified in the current study. 
This study was restricted to an exploratory factor analysis. Ideally, a second 
study should be conducted to confirm the reliability of the underlying factor 
structure identified through the exploratory analysis. The number of factors 
extracted and the oblique rotation may lead to difficulties in replicating the entire 
18-factor structure and its complexities. Replication of the factors accounting for 
the most variance may be more achievable. On the other hand, it is arguable that a 
confirmatory process is unnecessary given that the purpose of the exploratory 
factor analysis was to develop a conceptual framework rather than a reliable 
measurement scale. 
The perceived power of individual influences was measured in this study, and 
it may be that the actual power exerted by influences is somewhat different. For 
example, people may believe that their cultural identity influences their practice to 
a moderate level, however, in reality their cultural assumptions are likely to be 
influencing all that they do. Further research identifying differences between the 
perceived and actual power of the influences could be beneficial.  
The study was also limited to the particular point in time that the 
questionnaire was completed. Participants’ subjective perspectives are likely to shift 
over time and context. It was not feasible to measure both the desirability and the 
power of influences on a single scale. Desirability is also likely to depend on the 
practice situation in question, and not all influences necessarily have a positive or 
negative evaluation attached. The desirability of influences may be better 
understood once the remaining open questions from the questionnaire have been 
analysed. Participants were asked to comment on how additional factors influenced 
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their practice, the factors that they resist impacting on their practice, patterns of 
influences, and conflicts between influences. The general comments question may 
also elicit some further information regarding desirability. The future qualitative 
analysis will be triangulated with the quantitative results, comparing and 
contrasting perspectives and providing a deeper understanding (Castro, Kellison, 
Boyd, & Kopak, 2010). Once this analysis is completed it will be clearer what further 
research is required to understand the desirability of the influences and their 
patterns over time. 
There were 102 influences examined in this research, and it remains possible 
that there are additional influences that were not included. The responses to the 
open-ended question regarding ‘What other factors influence your practice?’ 
indicates that the list was quite comprehensive. The preparatory work for the study 
identified that reducing influences down to very detailed levels, for example 
breaking ‘personal qualities’ into individual traits such as optimism and warmth, 
generated unwieldy lists of prospective influences that could not be examined in a 
single study. Further research may identify whether the broader influences used in 
this study should be represented at a more detailed level, or whether the examples 
provided in the framework suffice in triggering critical thought about the more 
detailed aspects of the influence. 
Further research is required to better understand the reasons behind the 
limited differences in perception of influence between the various disciplines, 
practice fields, and geographical contexts. It may be that the levels of abstraction 
used to describe the influences (i.e. ‘knowledge’ as opposed to ‘systems theory’ or 
‘cognitive behavioural theory’) identified the common ground of ‘social care’. If 
defined more narrowly greater differences may have been found. By uncovering 
this common ground, the framework is able to have applicability across diverse 
disciplines, fields of practice and geographical contexts, with the differences being 
accounted for in the narratives and discourses attached to the influences. Whilst 
this explanation is feasible, it requires further investigation. 
As mentioned previously, the ranking of the individual influences generates 
many potential research questions. For example, what was driving the polarised 
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views on ‘job security’ as an influence? Whilst it is possible this had something to do 
with the turbulent employment situation in Queensland at the time of data 
collection, preliminary analysis of state differences did not identify any obvious 
patterns. Further analysis is required. The extent of the pervasiveness of the 
‘perceptions of risk’ as an influence on practice also warrants further investigation. 
Given the power of this discourse in relation to influences such as professional 
knowledge and research, how are practitioners determining their practice choices? 
It would also appear that the culture of the practitioner, when they are part of the 
dominant culture, continues to be a somewhat invisible influence on practice, and 
further research with a greater proportion of participants from diverse cultural 
backgrounds is required to investigate this further. 
Given the limited research to date on influences in the Community, Place and 
Relationship to Place factors, further exploration of how these influence practice is 
required. These influences have generally only been associated with rural practice, 
therefore, their role in urban practice is of particular research interest. Similarly, as 
previously mentioned, greater understanding of the Community Accountability 
factor is required and potential links with the ethics literature should be explored.  
The Practice Domain Framework has the potential to aid practice in many 
ways and future research regarding its success in fulfilling these roles would be 
beneficial. In addition, further exploration is required regarding how the 
relationships between the factors can be used to further inform the identification of 
priority areas for professional problem solving and development. 
Finally, this research has only refined and revised the Practice Domain 
Framework as it relates to direct practice with individuals, families and groups. 
Whilst many participants engaged in community development and education in 
their roles, it was not their primary method of practice. Further research is required 
to ascertain whether the influences and factors identified in this study can be 
applied to the practice methods of community and policy development. 
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Summary 
Wendt et al. (2012) called for further clarification of the Personal Domain and 
the influences it contained. This study has responded to this call, whilst also 
clarifying the domain structure and the influences contained within the Practice 
Domain Framework as a whole. The current study has not directly addressed Wendt 
et al.’s (2012) request for further research into social workers’ own moral-ethical 
frameworks. However, it has identified a latent factor of Community Accountability 
which appears to have a moral-ethical element that is more strongly associated 
with community accountability than personal values and beliefs.  
The revised and refined Practice Domain Framework offers an empirically-
based conceptual framework that aids in the deconstruction and understanding of 
the practice environment. Its trans-disciplinary focus, broad conceptualisation of 
practice influences, and recognition of the multiple narratives regarding these 
influences, enables the framework to aid critical, integrative, and interdisciplinary 
thinking. This type of thinking is now considered necessary to tackle the complexity 
of the issues facing society (Brown et al., 2010; Maschi et al., 2010). The framework 
has application in aiding critical reflection, professional supervision, team work, 
management, service planning, policy analysis, teaching, and research in social care. 
Further research is now required to test its utility in practice. 
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APPENDICES 
Appendix A: List of participating organisations 
Professional associations, service networks and peak bodies 
Australian Association of Social Workers 
Australian Association of Family Therapy 
Australian College of Mental Health Nurses 
Australian Community Welfare Association 
Australian Guidance and Counselling Association 
Case Management Society Australia 
Clubhouse Network 
Mental Health Professionals Network 
Peakcare 
Psychotherapy and Counselling Federation of Australia 
Queensland Council of Social Services 
Rural Health Newsletter 
Services for Australian Rural and Remote Allied Health 
South West Area Network 
Toowoomba Community Services Network 
Toowoomba Disability Network 
Toowoomba Older Persons Interest Group 
Toowoomba Youth Network 
Australian Government Departments 
Department of Human Services 
Queensland State Government Departments 
Queensland Department of Communities, Child Safety and Disability Services 
Queensland Department of Health 
Queensland Police Service  
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Non-Government Organisations 
Anglicare, North and Central Qld 
Carers Qld 
Centacare, North Queensland and Central Queensland 
Endeavour 
Headspace 
Key Assets 
Lifeline Darling Downs and South West Qld Ltd  
Mercy Family Services 
Ozcare 
Pine Rivers Neighbourhood Centre 
Relationships Australia, Queensland and South Australia 
Save the Children, Queensland offices 
UnitingCare Community 
Wesley Mission 
Workforce Council 
Royal Flying Doctor Service (Central Qld) 
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Appendix B: The questionnaire (print version) 
Please note that some minor formatting changes have been required to meet the 
formatting requirements of the thesis. 
  
The influences on Practice in Social Care 
 
 
This study focuses on the factors that influence practice. Please take the 
time to think critically about the way you practice and all the factors that 
might influence this - regardless of whether you believe they should or 
should not be influential. Answering all the questions will help to make the 
study outcomes stronger and more representative of the diversity of social 
care practice, but you are able to leave questions blank if you so choose. 
There are three sorts of questions: 
 
1. Those that require you to select your preferred response; 
2. Those that ask you to select a number along a scale from 0-10; and 
3. Those that ask for a short, written response. 
 
 
Thank you for taking the time to complete this questionnaire and assist in 
this research. Details of how to submit this PDF document via email or post 
are included at the end of the questionnaire. 
 
____________________________________________________________ 
How many years of experience in total do you have working in your 
profession/occupation? Years 
 
 
The following questions are to clarify the work and organisational context that 
you are answering the survey questions from. If you work in more than one 
position then please choose your primary direct practice work role, and 
answer the questions from this perspective throughout the survey. 
 
Which of the following best describes the target group you primarily work 
with? Please select one of the following: 
 
o Children  
o Youth  
o Families  
o Adults 
o Older people  
o All of the above 
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Which field of practice are you predominantly working in?  Please select one 
of the following: 
 
o Addictions  
o Disability  
o Health  
o Mental health  
o Corrections 
o Statutory child protection  
o Parenting/family functioning  
o Sexual assault 
o Domestic violence  
o Aged care  
o Housing  
o Generalist 
o Other, please specify 
 
 
How long in total have you worked in this particular practice field?  
 
  Years  
 
What kind of organisation employs or engages you to do this work? Please 
select one of the following: 
 
o Non-Government, not-for-profit agency 
o Australian Government 
o State Government  
o For-profit business  
o Other, please specify 
 
 
 
Does your position involve a legislated authority for intervention (e.g. Child 
Protection Act, Mental Health Act)? 
 
o Yes 
o No 
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How many people does your organisation, business or Government 
Department employ in total? If you are unsure, please estimate and 
include all staff, including administration support. 
 
o Sole practitioner in private practice, no employees  
o 1 – 4 
o 5 - 19 
o 20 - 99 
o 100 -199 
o 200 - 500 
o More than 500 
 
How many people in total, work in the office in which you are 
predominantly based? Please include all staff, including administration 
support. 
 
o Self only  
o 2 – 4 
o 5 - 19 
o 20 - 99 
o More than 100 
 
Please enter the postcode of where you live (this will be classified into 
categories, such as remote or major city, and the postcode will not be 
retained or published with the results) 
 
Postcode    
 
 
 
 
Please enter the postcode of the office location where you primarily work 
(this will be classified into categories, such as remote or major city, and the 
postcode will not be retained or published with the results) 
 
Postcode    
 
 
 
 
Do you reside in a community in which you also provide a service? 
 
o Yes  
o No 
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The questions in this survey relate to the sorts of factors that influence 
and affect our everyday practice in our jobs. Practice can be 
influenced in many ways. It may involve 
 
• the way we think about how problems are created 
• the way we think about how problems are best addressed 
• the choices we make in how we actually perform our job overall 
• the choices we make in how we do specific tasks within a job 
• the way we interact with clients and colleagues 
• the way we think about and interact with clients and their families and 
friends. 
 
 
When responding to the following questions about influence, please 
consider all of the above. We would like you to consider both the 
influences within and outside of your control. Please also consider those 
things that influence your practice in helpful and unhelpful ways. There 
is opportunity later in the questionnaire for you to make comments about 
how particular factors influence your practice. 
 
 
 
 
This set of questions relate to your immediate work context. To what extent 
do the following influence your practice? Please select a number, 0 - 10. 
 
0 = no influence on my practice 
10 = a very powerful influence on my practice 
 
 
 
 
 
  
 
Legal requirements 
(i.e. legislation; case law) 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Government requirements (e.g. 
policies; procedures) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The strategic direction of your 
organisation (e.g. aims; mission; 
strategic plan) 
 
  0     1     2     3     4     5     6     7     8     9    10 
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The organisational rules that provide 
parameters around practice (e.g. 
policies; procedures; codes of 
conduct; practice manuals) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your primary job description (i.e. 
position description; specific roles 
and duties) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
   
The organisation’s contractual 
agreements with other parties (e.g. 
funding guidelines; service agreements; 
external accreditation; and quality 
requirements) 
 
 
 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
The management structure of the 
organisation (e.g. lines of management) 
   0     1     2     3     4     5     6     7     8     9    10 
 
Management styles used within the 
organisation (e.g. directive; inclusive) 
   0     1     2     3     4     5     6     7     8     9    10 
 
Organisational cultures (e.g. informal 
processes for how things are done; 
unwritten expectations) 
   0     1     2     3     4     5     6     7     8     9    10 
 
Organisational climates (e.g. morale; 
acceptance or fear of risk inherent in 
the work) 
 
 
   0     1     2     3     4     5     6     7     8     9    10 
 
Staffing levels (e.g. over or 
understaffed) 
   0     1     2     3     4     5     6     7     8     9    10 
 
 
The organisation’s expectations of 
the workload you carry 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The team dynamics in your work 
group (e.g. how people work together; 
experience levels of team members) 
 
  0     1     2     3     4     5     6     7     8     9    10 
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Interagency politics (e.g. strategic 
alliances and relationships between 
organisations) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Job security of your primary position 
(e.g. short term contracts vs 
permanency; insecure funding 
arrangements) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
This group of questions looks at beliefs at a societal level. Personal beliefs 
are examined later. 
 
 
0 = no influence on my practice 
10 = is a very powerful influence on my practice 
 
 
We want you to consider all perspectives on each of the following 
items, not just those that are dominant or widely held in our society. 
With this in mind, to what extent do the following influence your 
practice? 
 
 
The systems of Government in 
Australia (e.g. democratic, multi- 
party, 3 tier system) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The belief systems of one or more of 
the religions represented in Australia 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The values held within Australian 
Society 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Beliefs about how families 
should be structured 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Expectations of how people should 
behave 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Beliefs about how social problems 
are created 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Beliefs about how social problems 
should be dealt with 
 
  0     1     2     3     4     5     6     7     8     9    10 
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Beliefs about how social change 
should occur 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Beliefs regarding social welfare 
provision 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
  
The demographic trends in society 
(e.g. ageing population, likelihood of 
people to marry) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The settlement patterns in 
society (e.g. highly urbanised 
coastal strip, sparsely populated 
inland) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The history of our society (e.g. legacy 
of colonisation, participation in various 
wars, foreign policy) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
This set of questions relate to the community/s of place in which 
you work. We want you to consider all perspectives, not just those 
that are the most dominant or widely held in the community. To 
what extent do the following influence your practice? 
 
0 = no influence on my practice 
10 = is a very powerful influence on my practice 
 
 
 
What the community expects you to 
do in your role 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
How visible your actions are to 
community members 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
How visible the consequences of 
your actions are to yourself 
(e.g. witnessing how the outcome of a 
decision affects a client) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Community identity (how the 
community sees and portrays itself to 
others e.g. a safe community) 
 
  0     1     2     3     4     5     6     7     8     9    10 
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Community dynamics 
(e.g. factions; alliances; power 
relationships) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Indigenous kinship structures in the 
community (e.g. ties; obligations; 
responsibilities; and rights) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The connections within the 
community (e.g. strong, long-term 
social or relational connections; 
weak short-term) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
How the community relates to other 
neighbouring communities (e.g. 
collaborative; rivalries) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The history of the community (e.g. 
previous low income housing estate; 
native title disputes) 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
The community's perception of its 
own social problems (e.g. “we have a 
housing problem”; “domestic violence 
doesn’t happen here”) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The quality of the relationships 
amongst social care practitioners 
servicing the community 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The community's values (e.g. 
self- reliance; mono- 
culturalism; inclusiveness) 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
The particular mix of the diversity of 
social groups within the community 
(i.e. ethnic groups; sub-cultures) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your own sense of identity as a 
member of the community 
 
  0     1     2     3     4     5     6     7     8     9    10 
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The next set of questions relate to the geography of the place in 
which you practice. To what extent do the following influence your 
practice? 
 
0 = no influence on my practice 
10 = is a very powerful influence on my practice 
 
 
 
 
The population size of the community   0     1     2     3     4     5     6     7     8     9    10  
 
 
The natural environment in which the 
community is located (e.g. terrain; 
rainfall; climate; flora; fauna) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your sense of connection with the 
physical environment of the place in 
which you are working (positive and 
negative) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your spiritual connection with the 
physical environment of the place in 
which you are working 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The economic base of the 
community (e.g. mining; agricultural; 
manufacturing; mixed) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The socio-economic status of people 
within the area 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The distance of the community from 
major centres 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The accessibility to major centres 
from the community 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The service infrastructure within the 
community (e.g. public transport; 
hospitals) 
  0     1     2     3     4     5     6     7     8     9    10 
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The built environment of the 
community (e.g. building 
infrastructure; roads; rail) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The settlement patterns of the 
geographical area that you are 
servicing (e.g. sparse or densely 
populated) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The availability of technology (e.g. 
video-conferencing; tele-medicine; 
skype; email; internet) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
The following questions relate to what people may bring personally to the 
practice situation. To what extent do the following influence your practice? 
 
0 = no influence on my practice 
10 = is a very powerful influence on my practice 
 
 
 
 
Your upbringing 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your level of economic security (e.g. 
stable; vulnerable) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your cultural identification 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your gender   0     1     2     3     4     5     6     7     8     9    10  
 
 
Your age 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your life experiences 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your personal relationships 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your beliefs 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your values 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your spirituality 
 
  0     1     2     3     4     5     6     7     8     9    10 
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Your personal qualities e.g. 
optimism; determination; reasoning 
processes 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your personal connection to the 
community in which you work 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Your professional identity   0     1     2     3     4     5     6     7     8     9    10  
 
 
 
The next set of questions relate to the profession or occupation group 
to which you belong. Please consider all perspectives, not just those 
dominant within the profession. To what extent do the following 
influence your practice? 
 
0 = no influence on my practice 
10 = is a very powerful influence on my practice 
 
 
 
 
Professional codes of ethics 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Practice standards 
(i.e. documented standards) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Professional knowledge (e.g. 
theories; frameworks; models of 
practice) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Research 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Professional skills 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Professional values   0     1     2     3     4     5     6     7     8     9    10  
 
 
The identity of your profession or 
occupation 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The priorities of your profession (e.g. 
registration; gaining private health 
insurance rebates) 
 
  0     1     2     3     4     5     6     7     8     9    10 
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Your individual practice framework 
that is drawn from many aspects of 
your professional or occupational 
training 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The cultures of the profession or 
occupation (e.g. norms; unwritten 
expectations) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The credentialing process to become 
and remain a member of your 
profession or occupation 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
How your profession or occupation 
goes about maintaining and 
conveying its professional or 
occupational status and boundaries 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The following questions relate to your practice field rather than your 
profession or occupation. Practice fields are areas of practice like 
mental health, youth work, child protection, medical social work, 
generalist practice, family support etc. Please consider all perspectives, 
not just those dominant within the practice field. To what extent do the 
following influence your practice? 
 
0 = no influence on my practice 
10 = is a very powerful influence on my practice 
 
 
 
 
The specialist knowledge of the 
practice field (i.e. theories, models, 
frameworks, systems, 
e.g. social role valorisation in 
disability) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Research   0     1     2     3     4     5     6     7     8     9    10  
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The data  management systems 
used specifically in the practice field 
(e.g. case noting systems; recording 
the numbers of client contacts; 
recording outputs) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The decision support tools used in 
the practice field 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The assessment tools of the practice 
field (e.g. mental health status 
examination) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The perceptions of risk within the 
practice field (e.g. accepting of risk; 
risk averse) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The networks (both formal and 
informal) of the practice field (e.g. 
child protection often has networks 
with police and court staff; family 
support with domestic violence 
services and relationship counsellors) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The practice field specific language, 
(e.g. legal terms in child protection 
work; systemic interaction in family 
therapy; neuro- vegetative symptoms 
in mental health) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Practice field specific skills (e.g. child 
protection assessment skills) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The nature of the population being 
served (eg. victims of domestic 
violence; people with diagnosable 
mental illness) 
 
  0     1     2     3     4     5     6     7     8     9    10 
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Practice field specific/ preferred 
programs and service models 
(e.g. the recovery model in mental 
health; early intervention with 
vulnerable families) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
The nature of the social problems 
addressed within the practice field 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
The next set of questions relate to the processes that you may use 
in your practice. To what extent do the following influence your 
practice? 
 
0 = no influence on my practice 
10 = is a very powerful influence on my practice 
 
 
 
Methodically integrating information 
from a range of sources, including 
the context and history of the 
situation 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Reflection (with the purpose of 
gaining greater insight into one's 
practice) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Reflexivity (ability to understand and 
locate one's position in a situation 
and how this may be 
affecting what is happening in that 
situation) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Consideration of the power inherent 
in the job role and how it may impact 
upon the situation 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
Intuitive reasoning 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Analytical reasoning 
 
  0     1     2     3     4     5     6     7     8     9    10 
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Developing knowledge from a 
situation (as opposed to applying 
knowledge to a situation) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Applying existing knowledge to a 
situation 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
Personal experience 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Practice experience 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
Drawing on the knowledge of 
trusted others (e.g. colleagues and 
supervisors) 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
Professional supervision 
 
  0     1     2     3     4     5     6     7     8     9    10 
 
 
 
 
What other factors influence the way you practice? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How do they influence your practice? 
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What factors, if any, do you consciously resist having an influence on your 
practice? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What patterns have you noticed about the influences on your practice? For 
example, policy might be more influential when management direction is 
present; professional knowledge might be more influential when the 
situation seems very complex or when you're talking to your practice 
supervisor. 
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In my work, the practice influences that seem to conflict with each other 
and lead to difficulties are: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please share anything else that you think is important about the 
things that influence your practice 
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Some final questions about you and the nature of your work  
How old were you last birthday (in years)? 
Years   
 
 
 
Your sex 
 
o MaIe 
o Female  
 
In which country were you born? 
 
 
 
 
 
Do you identify as: 
o Aboriginal 
o Torres Strait Islander 
o Neither of the above 
 
What is your first language? 
 
 
 
 
Is personal spirituality important to you? 
 
o No  
o Yes 
 
Do you identify with an organised religion? 
 
o No 
o Yes, I identify with 
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What is your relationship status?  Please select one of the following: 
 
o Single and never married or partnered  
o Unmarried, intimate couple residing together  
o Divorced 
o Married  
o Widowed  
o Separated  
o Other 
 
What best describes your parenting responsibilities?  
 
o No children 
o Dependent children living at home (full time residency or shared care)  
o No dependent children still living at home 
 
Please indicate the highest level of education you have completed 
 
o No formal study past school 
o Certificate 
o Diploma  
o Bachelor degree 
o Postgraduate degree 
 
Please specify your formal qualifications 
 
 
 
 
 
 
 
 
 
 
 
Are you currently engaged in further study related to your social care work? 
 
o No  
o Yes 
 
Which profession or occupation do you consider yourself to be part of?  
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Are you eligible for membership of the relevant professional association? 
(e.g. AASW for social work, APS for psychology, ACWA for community 
welfare) 
 
o Yes  
o No 
 
Which practice methods do you use in this work? 
Indicate as many as apply:  
o Counselling/therapy 
o Material Support 
o Social/emotional support 
o Information and referral 
o Crisis intervention 
o Case management 
o Case work 
o Decision-making in relation to the casework of other practitioners as a 
Team Leader or Manager e.g. approving case plans 
o Community development 
o Community education 
o Program and service brokerage 
o Advocacy 
o Other, please specify   
 
 
Are there any other comments regarding the influences on practice that you 
would like to make? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for taking the time to respond to this questionnaire. Your 
participation is appreciated. Please ensure you save your work before 
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closing this document. To submit the survey, please post to: 
 
Ros Darracott 
School of 
Public Health 
and Social 
Work Level 6, 
B Wing, O 
Block,  
QUT 
Kelvin Grove 4059  
 
or email it as an attachment to: rosalyn.darracott@qut.edu.au 
 
 
The research findings will be disseminated to participating 
organisations. If you would like to personally receive a copy of the 
research report please email your request to: 
rosalyn.darracott@qut.edu.au 
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Appendix C: The expert panel 
Associate Professor Lisa Bourke 
Associate Professor Lisa Bourke is an academic with the Rural Health 
Academic Centre at the University of Melbourne. Associate Professor Bourke is a 
rural sociologist with a particular interest in the notions of community. Her recent 
research interests have been around the well-being of rural Australians, particularly 
young people and Aboriginal people (University of Melbourne, 2013). Associate 
Professor Bourke’s current research interest in developing a framework for rural 
health and remote health was identified in the literature review as recognising the 
role of community and place in influencing how services are delivered. Her 
speciality is in interpretivist research.  
Professor Maureen Dollard 
Professor Maureen Dollard is a Professor with the School of Psychology, Social 
Work and Social Policy at the University of South Australia. Professor Dollard is an 
occupational health psychologist and has a research interest in the psychosocial 
(stress) factors at work. She is Director of the Centre for Applied Psychological 
Research and is Foundation Director of the Work and Stress Research Group at the 
University of South Australia. She is Foundation President of the Asia Pacific 
Academy for Psychosocial Factors at Work, and is Co-chair of the International 
Commission on Occupational Health - Work Organisation and Psychosocial Factors, 
Scientific Committee. Professor Dollard is on the editorial board of the Journal of 
Organisational Behavior; the European Journal of Work, and Organisational 
Psychology; Work & Stress; and the International Advisory Board of the 
International Journal of Rural Management (University of South Australia, 2011). 
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Professor Karen Francis 
Professor Karen Francis is the Head of School, Nursing, Midwifery and 
Indigenous Health at Charles Sturt University. Professor Francis has a particular 
research interest in human workforce issues in health, including preparation for 
practice. She is an executive member of the Australian Rural Nurses and Midwives 
Association and the International Council of Nurses Rural and Remote Nurses 
Network, and is currently appointed to the Nurses Board of Victoria (Charles Sturt 
University, 2012). Professor Francis was one of the Principal Researchers in the 
Rural Social Care Study whilst she was based at Monash University and as such had 
pre-existing knowledge of the Practice Domain Framework and what it is 
attempting to achieve. 
Professor Emeritus Kim Zapf 
Professor Emeritus Kim Zapf, University of Calgary. Professor Emeritus Zapf is 
currently semi-retired but still adjunct to the University of Calgary. He has 
previously held positions such as the Assistant Dean and Acting Dean of the Faculty 
of Social Work at the University of Calgary. Professor Emeritus Zapf has an interest 
in rural and remote practice, multicultural practice, and social work in Aboriginal 
communities. He is the author of ‘Social Work and the Environment: Understanding 
people and place’ (2009), which was identified in the literature review as 
particularly pertinent to understanding the absence of the ‘place’ as an 
acknowledged influence on practice. Professor Emeritus Zapf has been teaching and 
researching social work at the University of Calgary since 1986 (University of 
Calgary, 2013). In addition to his expertise in the provision of social work services, 
Professor Emeritus Zapf was able to provide an international perspective to the 
research. 
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Appendix D: The marker variables 
Society Domain 
Beliefs how social problems should be dealt with 
Beliefs about how social problems are created 
Beliefs about how social change should occur 
Expectations of how people should behave 
Beliefs about how families should be structured 
History of society 
Structural Domain 
Legal requirements 
Organisational rules 
Strategic direction of the organisation 
Management structure 
Staffing levels 
Job description 
Community Domain 
Community expectations of your role 
Community identity 
Community dynamics 
Community’s values 
Mix of diversity of social groups in community 
History of the community 
Geographic Domain 
Natural environment the community is located in 
Accessibility to major centres from the community 
Service infrastructure within the community 
Distance of the community from major centres  
Economic base of the community 
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Personal Domain 
Age 
Your values 
Your beliefs 
Your upbringing 
Your personal qualities 
Your cultural identification 
Professional Domain 
Professional skills 
Professional values 
Professional knowledge 
Professional codes of ethics 
Credentialing process of profession/occupation 
How the profession or occupation conveys and maintains status and boundaries 
Practice Field Domain 
Specialist knowledge of the practice field 
Practice field specific skills 
Assessment tools of the practice field 
Decision-support tools used in the practice field 
The networks of the practice field 
Nature of the population served in the practice field 
Practice Wisdom Domain 
Methodically integrating information from a range of sources 
Reflection 
Reflexivity 
Intuitive reasoning 
Practice experience 
Drawing on the knowledge of trusted others 
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Appendix E: Recruitment materials 
The materials included in this appendix are worded for the national 
recruitment process. The wording for the earlier recruitment only differed by 
specifying Queensland-based participants. Early Queensland-only materials did not 
include the links to the blog for further information, but this was added as 
recruitment continued. Please note that minor changes to the formatting of these 
materials have been made to allow for the margin requirements of this thesis. 
E.01 Information and consent form 
E.02 Email invitation to participate 
E.03 Email reminder 
E.04 Email final reminder 
E.05 E-news invitation 
E.06 E-news reminder 
E.07 E-news final reminder 
E.08 National advertisement – general 
E.09 Recruitment flyer 
E.10 Social media post 
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E.01 Information and consent form 
 
 TEAM  
Principal Researcher:   Ros Darracott, PhD candidate 
Principal Supervisor:   Professor Bob Lonne 
Associate Supervisor:   Dr Ingrid Wagner 
External Associate Supervisor:   Adjunct Professor Jess Cheers 
DESCRIPTION 
This project is being undertaken as part of a PhD study for Ros Darracott. 
The purpose of this project is to further develop a framework that will assist practitioners, 
supervisors and managers in making sense of the multiple influences on their practice and 
make well-considered practice choices.  To do so, we need to gain a clearer understanding 
of the range of things that influence the practice of social care practitioners.  We also need 
to understand how these things interact in the practice situation, creating opportunities or 
difficulties for the practitioner. You are invited to participate in this project because we 
need to understand these things from the practitioner’s perspective.  We are seeking the 
perspectives from a broad range of backgrounds. Participants need to have some type of 
formal qualification, including Vocational Education and Training certificates and diplomas 
and degrees in disciplines such as social work; psychology; occupational therapy; human 
services; counselling; nursing; teaching; and behavioural sciences.  We are asking that 
participants have a minimum of 2 years of practice experience and are working in direct 
practice with clients, which may include activities such as support, counselling, assessment, 
case management, and advocacy.  Team leaders or managers who have case decision-
making responsibility (such as having to approve the work that is going to be carried out 
with an individual client) are also encouraged to participate.  For this study we are seeking 
participants based in Australia.  This survey has been active in Queensland for some time. If 
you have completed the survey earlier in the year please don’t complete it a second time. 
PARTICIPATION 
Your participation in this project is entirely voluntary. If you do agree to participate, you can 
withdraw from the project at any time without comment or penalty. Any identifiable 
information already obtained from you will be destroyed. Your decision to participate or 
not participate will in no way impact upon your current or future relationship with QUT. 
 
PARTICIPANT INFORMATION FOR QUT 
RESEARCH PROJECT 
– Questionnaire – 
The influences on social care practice:  
developing and refining the Practice Domain Framework 
QUT Ethics Approval Number 1200000139 
Queensland Health Ethics Approval Number: HREC/13/QHC/001 
Uniting Care Queensland Ethics Approval Number: Darracott 14213 
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Participation will involve completing a confidential questionnaire that has a mixture of 
scaled (strongly agree – strongly disagree style scale) and open answers that will take 
approximately 30 minutes of your time. Questions will include some background 
information regarding you and your practice situation, and a series of questions about the 
sorts of things that at times influence the way you practice: such as policies and 
procedures; theoretical knowledge; personal experience; and the characteristics of the 
place in which you are practising.  Your investment of this time would be greatly 
appreciated as it is much more useful to practitioners for a framework such as we are 
developing to be based on real practice knowledge. 
EXPECTED BENEFITS 
It is expected that this project has the potential to benefit you directly, as upon completion 
of the project there will be a useful practice tool available for you to draw upon should you 
choose to.  The ultimate aim of the project is to refine a framework that helps practitioners 
to make sense of the sometimes competing messages they are receiving in a practice 
situation and find the most appropriate pathway forward.  It is anticipated that it will also 
be a useful tool for supervision.  As we do not collect participant’s names or contact details, 
a report on the outcomes of the study cannot be directly provided to you; however, the 
report will be widely distributed through employing bodies and professional associations to 
help facilitate your access to the report.  Alternatively, you can contact the researcher 
directly for a copy of the report. 
RISKS 
There are minimal risks associated with your participation in this project.  The survey has a 
save and return option to minimise the inconvenience of the length of time it will take you 
to complete the survey.  The questions ask you to critically reflect upon your practice.  
Critical reflection can at times cause discomfort as we become aware of aspects to our 
practice that we may not have previously identified.  If you become aware of any practice 
circumstances that are a cause of discomfort, accessing professional supervision is 
recommended.  It is anticipated though that the process of critical reflection will be helpful 
to your understanding of your practice, rather than problematic. 
PRIVACY AND CONFIDENTIALITY 
All comments and responses are confidential.  The names of individual persons are not 
required in any of the responses.  Questions are non-identifying. Any information that could 
be used to identify an individual, such as profession combined with postcode, will be 
classified into categories (such as urban or rural) to ensure anonymity.  Please note that the 
non-identifiable data collected in this project may be used in future unspecified projects by 
the current researcher or by other researchers not associated with the current project.  This 
data will only be used in future projects that receive ethics approval from an approved 
Human Research Ethics Committee. 
CONSENT TO PARTICIPATE 
Submitting the completed online questionnaire is accepted as an indication of your consent 
to participate in this project. To complete the survey go to:  
https://survey.qut.edu.au/f/175657/24d3/  A presentation, podcast and other resources 
about the Practice Domain Framework can be found at 
www.practicedomainframework.com  
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QUESTIONS / FURTHER INFORMATION ABOUT THE PROJECT 
If you have any questions or require any further information about the project please 
contact the researcher below. 
Ros Darracott – PhD Student Prof Robert Lonne – Principal Supervisor  
School of Public Health and Social Work, 
Faculty of Health 
Health and Human Well-being Domain, IHBI 
School of Public Health and Social Work, 
Faculty of Health 
0427 047 893 rosalyn.darracott@qut.edu.au 07 3138 4620 b.lonne@qut.edu.au 
CONCERNS / COMPLAINTS REGARDING THE CONDUCT OF THE PROJECT 
QUT is committed to research integrity and the ethical conduct of research projects.  
However, if you do have any concerns or complaints about the ethical conduct of the 
project you may contact the QUT Research Ethics Unit on 3138 5123 or email 
ethicscontact@qut.edu.au.  
Ethical oversight of this research is also being provided by the Queensland Health Central 
Office Human Research Ethics Committee (HREC) and the UnitingCare Queensland HREC.   
If you are an employee of Queensland Health and have any concerns or complaints 
regarding the ethical conduct of this project please contact the Queensland Health Central 
Office HREC on 3234 0654 or email HMR_REG@health.qld.gov.au  
If you are an employee of UnitingCare Queensland and have any concerns 
or complaints regarding the ethical conduct of this project please contact the Chair of the 
UnitingCare Queensland HREC on  07 3025 2000. 
The QUT Research Ethics Unit, the Queensland Health Central Office HREC and the 
UnitingCare Queensland HREC are not connected with the research project and can 
facilitate a resolution to your concern in an impartial manner. 
Thank you for helping with this research project.  Please keep this sheet for your 
information. 
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E.02 Email invitation to participate 
Subject Title:  Participate in a research study mapping the factors that influence practice  
 
 
Dear colleagues 
 
My name is Ros Darracott from the School of Public Health and Social Work at QUT.  As part of my 
PhD I’m researching the influences on practice in social care.  ‘Social care’ for this study involves 
direct practice, for example providing support, counselling, case management, assessment, or 
advocacy services to clients.  The end result of the study will be a framework to help practitioners 
work their way through the maze of often competing influences on their practice. It is hoped that the 
framework will be useful in practice, supervision, recruitment and teaching.  A large number of 
participants are required to help make the framework as relevant as possible to the realities of 
practice, so please consider taking the time to participate. 
 
If you’d like to help with this study, I’m looking for practitioners based in Australia to complete an 
online questionnaire that takes approximately 30 minutes. Participants need to have a minimum of 
two years practice experience and be working in social care roles where they work directly with 
clients, or make decisions about how clients will be worked with (e.g. a team leader approving case 
plans). I am looking for practitioners with a range of backgrounds and qualifications. Qualifications 
might include Vocational Education and Training certificates and diplomas; or degrees in disciplines 
such as psychology, social work, nursing, , human services, behavioural sciences, occupational 
therapy counselling or teaching.   
 
Please view the attached information sheet for further details on the study and how to participate..   
A presentation, podcast and other resources about the Practice Domain Framework can be found at 
www.practicedomainframework.com  
To go direct to the questionnaire and Participant Information and Consent Form click on the 
following link:   
https://survey.qut.edu.au/f/175657/24d3/ 
 
This survey has been active in Queensland for some time. If you have completed the survey earlier in 
the year please don’t complete it a second time. 
Please note that this study has been approved by the QUT Human Research Ethics Committee 
(HREC) (approval number 1200000139), the UnitingCare Queensland HREC (approval number 
Darracott 14213) and the Queensland Health Central Office HREC (approval number 
HREC/13/QHC/1). 
 
Many thanks for your consideration of this request. 
Ros Darracott 
PhD Student  
School of Public Health and Social Work 
Queensland University of Technology 
0427047893 
rosalyn.darracott@qut.edu.au 
  352 
 
 
 
 
E.03 Email reminder 
Subject Title:  Participate in a research study mapping the factors that influence practice  
 
 
 
Thank you to all those who have completed the survey so far!  If you have not yet completed the 
“Influences on Social Care Practice” survey, please consider doing so.   
 
A large number of participants are required to help make the framework as relevant as possible to 
the realities of practice. The on-line survey takes approximately 30 minutes. 
 
A presentation, podcast and other resources about the Practice Domain Framework can be found at 
www.practicedomainframework.com  
 
To go direct to the questionnaire and Participant Information and Consent Form click on the following 
link: 
   
https://survey.qut.edu.au/f/175657/24d3/ 
 
Participants need to have a minimum of two years practice experience and be working in social care 
roles where they work directly with clients, or make decisions about how clients will be worked with 
(e.g. a team leader approving case plans). I am looking for practitioners with a range of backgrounds 
and qualifications. Qualifications might include Vocational Education and Training certificates and 
diplomas; or degrees in disciplines such as psychology, social work, nursing, , human services, 
behavioural sciences, occupational therapy, counselling or teaching.   
 
Please view the attached information sheet for further details on the study and how to participate. 
 
This survey has been active in Queensland for some time, if you have completed the survey earlier in 
the year please don’t complete it a second time. 
 
Please note that this study has been approved by the QUT Human Research Ethics Committee 
(HREC) (approval number 1200000139), the UnitingCare Queensland HREC (approval number 
Darracott 14213) and the Queensland Health Central Office HREC (approval number 
HREC/13/QHC/1). 
 
Many thanks for your consideration of this request. 
 
 
Ros Darracott 
PhD Student  
School of Public Health and Social Work 
Queensland University of Technology 
0427047893 
rosalyn.darracott@qut.edu.au 
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E.04 Email final reminder  
Subject Title:  Last chance to participate in a research study mapping the factors that influence 
practice  
 
 
 
 
 
Thank you to all those who have completed the survey so far!  If you have not yet completed the 
“Influences on Social Care Practice” survey, please consider doing so in the next few days as the on-
line questionnaire will close on 30/09/13.   
 
The more participants we have the more relevant the framework will be to the realities of practice.  
The on-line survey takes approximately 30 minutes.  A presentation, podcast and other resources 
about the Practice Domain Framework can be found at www.practicedomainframework.com   
 
To go direct to the questionnaire and Participant Information and Consent Form click on the following 
link: 
   
https://survey.qut.edu.au/f/175657/24d3/ 
 
Participants need to be based in Australia and have a minimum of two years practice experience and 
be working in social care roles where they work directly with clients, or make decisions about how 
clients will be worked with (e.g. a team leader approving case plans). I am looking for practitioners 
with a range of backgrounds and qualifications. Qualifications might include Vocational Education 
and Training certificates and diplomas; or degrees in disciplines such as psychology, social work, 
nursing, , human services, behavioural sciences, occupational therapy, counselling or teaching.   
 
Please view the attached information sheet for further details on the study and how to participate. 
This survey has been active in Queensland for some time, if you have completed the survey earlier in 
the year please don’t complete it a second time. 
 
Please note that this study has been approved by the QUT Human Research Ethics Committee 
(approval number 1200000139) the UnitingCare Queensland HREC (approval number Darracott 
14213) and the Queensland Health Central Office HREC (approval number HREC/13/QHC/1). 
 
Many thanks for your consideration of this request. 
 
 
Ros Darracott 
PhD Student  
School of Public Health and Social Work 
Queensland University of Technology 
0427047893 
rosalyn.darracott@qut.edu.au 
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E.05 E-news invitation 
 
Mapping the factors that influence practice in social care 
Participants are needed to help explore the range of factors that influence practice 
in social care. This information will help develop a framework to assist practitioners, 
managers and supervisors to make sense of complex practice situations and make 
more informed practice choices. This is part of a PhD research project being 
undertaken through the Queensland University of Technology.  
Participants are being sought who: 
 Hold a certificate, diploma, bachelor or higher degree in a social care related 
field such as community services, , human services, psychology, social work, 
occupational therapy or behavioural sciences; 
 Have two years practice experience in their profession/occupation; 
 Are engaged in direct practice with individuals, couples or families.  This may 
involve things like counselling, support work, or case management.  Team 
leaders or managers who make decisions about individual cases are also 
welcome to participate; and  
 Are based in Australia. 
The survey can be found at https://survey.qut.edu.au/f/175657/24d3/  
A link to the information and consent form is provided at the beginning of the 
survey.   
A presentation, podcast and other resources about the Practice Domain Framework 
can be found at www.practicedomainframework.com  
This survey has been active in Queensland for some time. If you have completed the 
survey earlier in the year please don’t complete it a second time. 
Or you can contact the researcher for more information at 
rosalyn.darracott@qut.edu.au or on 0427 047 893. 
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E.06 E-news reminder 
 
Mapping the factors that influence practice in social care 
Participants are needed to help explore the range of factors that influence practice 
in social care. This information will help develop a framework to assist practitioners, 
managers and supervisors to make sense of complex practice situations and make 
more informed practice choices. This is part of a PhD research project being 
undertaken through the Queensland University of Technology.  
Participants are being sought who: 
 Hold a certificate, diploma, bachelor or higher degree in a social care related 
field such as community services, , human services, psychology, social work, 
occupational therapy or behavioural sciences; 
 Have two years practice experience in their profession/occupation; 
 Are engaged in direct practice with individuals, couples or families.  This may 
involve things like counselling, support work, or case management.  Team 
leaders or managers who make decisions about individual cases are also 
welcome to participate; and  
 Are based in Australia. 
The survey can be found at https://survey.qut.edu.au/f/175657/24d3/  
A link to the information and consent form is provided at the beginning of the 
survey.   
A presentation, podcast and other resources about the Practice Domain Framework 
can be found at www.practicedomainframework.com  
This survey has been active in Queensland for some time. If you have completed the 
survey earlier in the year please don’t complete it a second time. 
Or you can contact the researcher for more information at 
rosalyn.darracott@qut.edu.au or on 0427 047 893. 
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E.07 
 
 
 
Last chance to help map the factors that influence practice in social care 
 
Thanks to all those who have participated in this research so far!  We want as many 
perspectives on what influences practice as possible, so please consider completing 
the questionnaire before it closes on 31/10/13. This information will help develop a 
framework to assist practitioners, managers and supervisors to make sense of 
complex practice situations and make more informed practice choices. This is part 
of a PhD research project being undertaken through the Queensland University of 
Technology.  
Participants are being sought who: 
  Hold a certificate, diploma, bachelor or higher degree in a social care 
related field such as community services, human services, psychology, social work, 
occupational therapy or behavioural sciences; 
  Have two years practice experience in their profession/occupation; 
  Are engaged in direct practice with individuals, couples or families.  This 
may involve things like counselling, support work, or case management.  Team 
leaders or managers who make decisions about individual cases are also welcome 
to participate; and 
  Are based in Australia. 
The survey can be found at https://survey.qut.edu.au/f/175657/24d3/ 
This survey has been active in Queensland for some time: if you have completed the 
survey earlier in the year please don’t complete it a second time. 
A presentation, podcast and other resources about the Practice Domain Framework 
can be found at www.practicedomainframework.com  
A link to the information and consent form is provided at the beginning of the 
survey.   
Or you can contact the researcher for more information at 
rosalyn.darracott@qut.edu.au or on 0427 047 893. 
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E.08 National advertisement – general 
 
 
Invitation to participate 
Practitioners engaged in human service and social care activities are invited to 
participate in an on-line survey regarding the influences on their day-to-day 
practice.  The purpose of this study is to develop and refine a framework to help 
practitioners work their way through the maze of often competing influences on 
their practice. The framework is hoped to have application in practice, supervision, 
recruitment and teaching.  A large number of participants are required to help make 
the framework as relevant as possible to the realities of practice, so please consider 
taking the time to participate.  This research is being conducted by Ros Darracott, a 
PhD student from the School of Public Health and Social Work at the Queensland 
University of Technology.   
We are looking for practitioners with a minimum of two years of experience and 
who are currently involved in direct practice, for example providing support, 
counselling, case management, assessment, or advocacy services to clients.  
Participants from a broad range of backgrounds, based in Australia are required.  
Relevant qualifications include Vocational Education and Training certificates and 
diplomas; or degrees in disciplines such as psychology, , social work, nursing, human 
services, and behavioural sciences, occupational therapy counselling or teaching.  
If you would like to participate an information sheet and the on-line questionnaire 
can be found at https://survey.qut.edu.au/f/175657/24d3/   
A presentation, podcast and other resources about the Practice Domain Framework 
can be found at www.practicedomainframework.com  
Or further information can be obtained by contacting: 
Ros Darracott on 0427 047 893 or by email at rosalyn.darracott@qut.edu.au. 
This survey has been active in Queensland for some time: if you have completed the 
survey earlier in the year please don’t complete it a second time. 
 
Queensland University of Technology  
Faculty of Health  
School of Public Health and Social Work  
 
Victoria Park Road  
Kelvin Grove Qld 4059 Australia  
Phone +61 7 3138 5879 Fax +61 7 3138 3369  
www.hlth.qut.edu.au/ph  
  358 
 
 
 
 
E.09 Recruitment flyer 
 
PARTICIPATE IN 
RESEARCH 
Information for Prospective 
Participants 
The following research activity has been reviewed via QUT arrangements for the conduct of research involving human 
participation. 
If you choose to participate, you will be provided with more detailed participant information, including who you can 
contact if you have any concerns. 
Influences on practice in social care – developing and refining 
the Practice Domain Framework 
Research Team Contacts 
Principal Researcher: Ros Darracott 
Associate Researchers: Professor Robert Lonne, Professor Jess Cheers and A/Professor 
Ingrid Wagner 
What is the purpose of the research? 
The purpose of this research is to identify the influences on practice in social care and refine a 
framework to help practitioners understand and guide their practice. 
Are you looking for people like me? 
The researcher is looking for practitioners based in Australia with at least 2 years of experience who 
work in direct social care e.g. support; assessment; counselling; case management; and advocacy 
type roles.  A range of backgrounds and qualifications are being sought, including those with TAFE 
certificates and diplomas related to human services, and degrees in psychology, counselling, social 
work, human services, behavioural sciences, occupational therapy, nursing, teaching etc. Please 
note that this survey has been active in Queensland for some time – if you have previously 
completed the survey please don’t participate a second time. 
What will you ask me to do? 
Your participation will involve completing a confidential on-line survey that will take approximately 
30 minutes.  Along with demographic type information, questions will require you to reflect on the 
variety of things that influence, or potentially influence your practice day-to-day. 
Are there any risks for me in taking part? 
There are minimal risks associated with your participation in this research.  The survey has the 
option to save and complete later to minimise the inconvenience of the length of time it will take 
you to complete the survey.  The questions ask you to critically reflect upon your practice.  Critical 
reflection can at times cause discomfort as we become aware of aspects to our practice that we 
may not have previously identified.  If you become aware of any practice circumstances that are a 
cause of discomfort, accessing professional supervision is recommended.  It is anticipated though 
that the process of critical reflection will be helpful to your understanding of your practice, rather 
than problematic. 
It should be noted that if you do agree to participate, you can withdraw from participation during 
the project without comment or penalty by simply not completing or submitting your survey.  
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Are there any benefits for me in taking part? 
It is expected that this project has the potential to benefit you directly, as upon completion of the 
project; there will hopefully be a useful practice tool available for you to draw upon should you 
choose to.  The ultimate aim of the project is to refine a framework that helps practitioners to make 
sense of the sometimes competing messages they are receiving in a practice situation and find the 
most appropriate pathway forward.  It is anticipated that it will be a useful tool for supervision. 
Will I be compensated for my time? 
We would very much appreciate your participation in this research. For the framework to have 
relevance in practice it must genuinely reflect the range of influences on day-to-day practice that a 
practitioner experiences.  It is also hoped that participants find the questions thought provoking 
and that you may gain useful insights into your own practice through your participation.  There is no 
financial compensation for your participation.  As we do not collect participant’s names or contact 
details, a report on the outcomes of the study cannot be directly provided to you; however, the 
report will be widely distributed through employing bodies and professional associations to help 
facilitate your access to the report.  Alternatively, you can contact the researcher directly for a copy 
of the report. 
I am interested – what should I do next? 
If you have any questions or would like to participate in this study, please go to 
https://survey.qut.edu.au/f/175657/24d3/ or contact the researcher for more information: Ros 
Darracott – 0427 047 893 – rosalyn.darracott@qut.edu.au. A presentation, podcast and other 
resources about the Practice Domain Framework can be found at 
www.practicedomainframework.com  
You will be provided with further information to ensure that your decision and consent to participate 
is fully informed.                               
Thank You!         QUT Ethics Approval Number: 1200000139 
                                                            UnitingCare Queensland HREC approval number: Darracott 14213 
                                                           Queensland Health Central Office HREC approval number: HREC/13/QHC/1 
 
 
 
 
 
 
 
 
 
 
 
 
  360 
 
 
 
 
E.10 Social media post (used with the AASW and MHPN) 
Last chance to participate in a PhD research project mapping the factors that 
influence practice in social care!  The questionnaire closes on 31/10/13. The 
information will be used to refine a framework for critical reflection and 
supervision. Participation is via completion of a questionnaire at 
https://survey.qut.edu.au/f/175657/24d3/ or more information at 
www.practicedomainframework.com  
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Appendix F: Table of scaled variables with missing data >5% 
Variable N = 438 Missing 
n 
%  
The belief systems of one or more of the religions represented in 
Australia 
39 8.90 
The settlement patterns in society 23 5.25 
The history of our society 26 5.94 
How the community relates to other neighbouring communities 25 5.71 
The history of the community 30 6.85 
The community’s perceptions of its own social problems 27 6.57 
The particular mix of diversity of social groups within the 
community 
23 5.25 
The population size of the community 23 5.25 
The natural environment in which the community is located 35 7.99 
Your sense of connection to the physical environment of the 
place 
31 7.08 
Your spiritual connection with the physical environment of the 
place 
54 12.33 
The economic base of the community 43 9.81 
The distance of the community from major centres 24 5.48 
The accessibility to major centres from the community 26 5.94 
The built environment of the community 28 6.39 
The settlement patterns of the geographical area that you 
service 
36 8.22 
The availability of technology 22 5.02 
Your cultural identification 26 5.93 
Your spirituality 34 7.76 
Your personal connection to the community in which you work 26 5.94 
The credentialing process of your profession/occupation 23 5.25 
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Appendix H: Descriptive statistics of scaled questions 
H.01 Society Domain Descriptive Statistics 
 
Society Domain 
 
n = Mean SD Median Skew Kurtosis 
The systems of Government in 
Australia 
428 5.05 2.876 5.00   -.100   -.901 
The belief systems of one or 
more religions 
399 3.58 2.813 3.00    .487   -.849 
The values held with Australian 
Society 
432 6.08 2.321 6.00   -.427   -.248 
Beliefs about how families 
should be structured 
420 4.92 2.752 5.00   -.049   -.988 
Expectations of how people 
should behave 
428 5.96 2.602 6.00   -.483   -.523 
Beliefs about how social 
problems are created 
430 6.14 2.481 7.00   -.526   -.388 
Beliefs about how social 
problems should be dealt with 
430 6.31 2.419 7.00   -.509   -.297 
Beliefs about how social change 
should occur 
429 5.96 2.500 6.00   -.359   -.540 
Beliefs regarding social welfare 
provision 
430 6.18 2.596 7.00   -.436   -.620 
The demographic trends in 
society 
422 5.11 2.762 5.00   -.109   -.918 
The settlement patterns in 
society 
415 4.65 2.700 5.00   -.018   -.901 
The history of our society 412 4.80 2.904 5.00   -.051 -1.144 
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H.02 Structural Domain Descriptive Statistics 
 
Structural Domain 
 
n = Mean SD Median Skew Kurtosis 
Legal requirements 
 
435 7.53 2.403 8.00   -.934    .136 
Government requirements 
 
436 7.77 2.237 8.00 -1.185    .914 
Strategic direction of the 
organisation 
 
432 7.11 2.240 7.00   -.599   -.290 
Organisational rules 
 
435 7.79 2.029 8.00 -1.004    .781 
Primary job description 
 
429 7.50 2.156 8.00   -.961    .610 
The organisation’s contractual 
agreements with other parties 
 
430 6.85 2.554 7.00   -.737   -.248 
The management structure of 
the organisation 
 
432 6.43 2.560 7.00   -.602   -.256 
Management styles used within 
the organisation 
 
432 6.39 2.631 7.00   -.642   -.330 
Organisational cultures 432 6.68 2.448 7.00   -.695   -.095 
Organisational climates 
 
434 6.57 2.528 7.00   -.638   -.238 
Staffing levels 
 
426 6.61 2.811 7.00   -.689   -.407 
Workload expectations 
 
430 6.69 2.652 7.00   -.806   -.015 
Team dynamics 
 
431 7.23 2.500 8.00 -1.132    .834 
Interagency politics 
 
425 5.78 2.775 6.00   -.364   -.793 
Job security 
 
426 5.23 3.284 5.00   -.032 -1.316 
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H.03 Community Domain Descriptive Statistics 
 
Community Domain 
 
n = Mean SD Median Skew Kurtosis 
What the community expects 
you to do in your role 
432 6.10 2.409 6.00   -.464   -.414 
How visible your actions are to 
the community 
429 5.64 2.669 6.00   -.204   -.901 
How visible the consequences of 
your actions are to yourself 
 
433 7.65 2.397 8.00 -1.304  1.244 
Community identity 
 
421 5.60 2.642 6.00   -.337   -.620 
Community dynamics 
 
419 5.16 2.708 5.00   -.136   -.883 
Indigenous kinship structures in 
the community 
425 5.56 2.827 6.00   -.275   -.876 
The connections within the 
community 
423 5.75 2.664 6.00   -.384   -.678 
How the community relates to 
neighbouring communities 
413 4.20 2.712 4.00    .286   -.810 
The history of the community 
 
408 4.88 2.820 5.00   -.078 -1.041 
The community’s perception of 
its own social problems 
411 5.13 2.672 5.00   -.151   -.852 
Quality of relationships amongst 
social care practitioners  
423 6.43 2.590 7.00   -.585   -.475 
The community’s values 
 
421 5.49 2.687 6.00   -.276   -.887 
Mix of the diversity of the social 
groups within the community 
415 5.38 2.630 6.00   -.236   -.779 
Your own sense of identity as a 
member of the community 
423 5.65 2.901 6.00   -.322   -.986 
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H.04 Geographic Domain Descriptive Statistics 
 
Geographic Domain 
 
n = Mean SD Median Skew Kurtosis 
The population size of the 
community 
 
415 5.57 2.979 6.00   -.410   -.947 
The natural environment of the 
community 
 
403 3.97 2.901 4.00    .333 -1.045 
Your sense of connection with 
the physical environment 
 
407 5.03 2.962 5.00   -.021 -1.176 
Your spiritual connection with 
the physical environment 
 
384 4.00 3.116 4.00    .421 -1.064 
The economic base of the 
community  
 
395 4.89 3.045 5.00   -.011 -1.191 
The socio-economic status of 
people within the area 
 
421 6.29 2.757 7.00   -.674   -.508 
The distance of the community 
from major cities 
 
414 5.23 3.222 5.00   -.169 -1.310 
The accessibility to major 
centres from the community 
 
412 5.36 3.111 6.00   -.208 -1.205 
The service infrastructure within 
the community 
 
424 6.29 2.811 7.00   -.585   -.645 
The built environment of the 
community 
 
410 5.50 2.853 6.00   -.285   -.929 
The settlement patterns of the 
area that you service 
 
402 4.91 2.908 5.00   -.051 -1.109 
The availability of technology 
 
416 5.85 2.922 6.00   -.289   -.987 
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H.05 Personal Domain Descriptive Statistics 
 
Personal Domain 
 
n = Mean SD Median Skew Kurtosis 
Your upbringing 
 
427 7.22 2.239 8.00   -.815    .209 
Your level of economic security 
 
426 6.02 2.567 6.00   -.525   -.380 
Your cultural identification 
 
412 5.11 2.811 5.00   -.093   -.950 
Your gender 
 
418 5.69 2.740 6.00   -.337   -.812 
Your age 
 
421 5.71 2.644 6.00   -.336   -.731 
Your life experiences 
 
437 7.73 2.093 8.00 -1.109  1.029 
Your personal relationships 
 
417 6.13 2.746 7.00   -.474   -.660 
Your beliefs 
 
429 7.03 2.600 8.00   -.837   -.054 
Your values 
 
430 7.80 2.223 8.00 -1.255  1.382 
Your spirituality 
 
404 5.55 3.188 6.00   -.197 -1.233 
Your personal qualities 
 
434 8.29 1.783 9.00 -1.342  2.000 
Personal connection to the 
community in which you work 
412 5.94 2.928 6.00   -.475   -.880 
Your professional identity 
 
430 7.96 2.039 8.00 -1.321  1.890 
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H.06 Professional Domain Descriptive Statistics 
 
Professional Domain 
 
n = Mean SD Median Skew Kurtosis 
Professional code of ethics 
 
435 8.54 1.762 9.00 -1.569  2.574 
Practice standards 
 
435 8.24 1.773 9.00 -1.260  1.621 
Professional knowledge 
 
436 8.63 1.486 9.00 -1.572  3.750 
Research 
 
429 7.05 2.148 7.00   -.770    .261 
Professional skills 
 
436 8.84 1.376 9.00 -1.759 4.706 
Professional values 
 
434 8.81 1.452 9.00 -1.852 4.795 
The identity of your profession 
or occupation 
 
433 7.71 2.170 8.00 -1.076    .687 
The priorities of your 
profession 
 
421 5.48 2.900 5.00   -.170   -.983 
Your individual practice 
framework 
 
433 8.48 1.694 9.00 -1.526  2.915 
The cultures of your profession 
or occupation 
 
431 7.06 2.207 8.00   -.777    .161 
The credentialing process to 
become and remain a member 
 
415 5.89 3.127 6.00   -.365 -1.125 
How your prof. or occ. 
maintains and conveys its 
status and boundaries 
426 6.35 2.702 7.00   -.567   -.538 
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H.07 Practice Field Domain Descriptive Statistics 
 
Practice Field Domain 
 
n = Mean SD Median Skew Kurtosis 
The specialist knowledge of the 
practice field 
 
435 8.23 1.770 9.00 -1.441  2.844 
Research 
 
420 6.98 2.164 7.00   -.732    .281 
The data-management systems 
used specifically in the practice 
field 
 
430 6.88 2.569 7.00   -.702   -.250 
The decision-support tools used 
in the practice field 
 
421 6.10 2.647 7.00   -.574   -.421 
The assessment tools of the 
practice field 
 
428 6.72 2.560 7.00   -.685   -.228 
The perceptions of risk in the 
practice field 
 
430 7.40 2.180 8.00   -.835    .261 
The networks of the practice 
field 
 
430 7.26 2.310 8.00   -.980    .631 
The practice field specific 
language 
 
430 6.47 2.538 7.00   -.589   -.390 
Practice field specific skills 
 
429 7.53 2.270 8.00 -1.079    .845 
The nature of the population 
being serviced 
 
432 7.96 2.023 8.00 -1.429  2.164 
Practice field specific/preferred 
programs and service models 
 
427 7.29 2.312 8.00 -1.092    .873 
The nature of the social 
problems addressed in the 
practice field 
427 7.62 2.044 8.00 -1.140  1.261 
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H.08 Practice Wisdom Domain Descriptive Statistics 
 
Practice Wisdom Domain 
 
n = Mean SD Median Skew Kurtosis 
Methodically integrating 
information from a range of 
sources 
434 7.93 1.939 8.00 -1.231  1.518 
Reflection 
 
433 8.36 1.755 9.00 -1.631  3.417 
Reflexivity 
 
433 8.03 1.734 8.00 -1.072  1.454 
Consideration of the power 
inherent in the job role 
 
433 7.90 2.049 8.00 -1.253  1.307 
Intuitive reasoning 
 
435 7.73 2.001 8.00 -1.169 1.170 
Analytical reasoning 
 
431 7.99 1.498 8.00   -.885 1.252 
Developing knowledge from a 
situation 
 
433 7.95 1.805 8.00 -1.243 1.826 
Applying existing knowledge 
to a situation 
 
435 8.10 1.569 8.00 -1.168 2.614 
Personal experience 
 
432 7.07 2.413 8.00   -.735   -.275 
Practice experience 
 
436 8.62 1.340 9.00 -1.481  4.235 
Drawing on the knowledge of 
trusted others 
 
435 8.20 1.677 8.00 -1.256  2.184 
Professional supervision 
 
433 7.39 2.610 8.00 -1.078    .366 
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Appendix L: Themed responses to the open question “What other factors 
influence the way you practice” 
Section A: This section is themed to the scaled questions. Some responses have 
been split into their multiple parts for theming; others have been repeated across 
themes if the meaning was to be lost by splitting into parts. Those responses that 
did not fit within the scaled questions are themed in Section B. This includes the 
comments relating to the client system. 
 
Legal requirements (e.g. legislation, case law) 
Legislation; statutory responsibility; legislation; workplace health and safety laws; 
specific and significant changes to legislation; federal privacy laws 
 
Government requirements (e.g. policies, procedures) 
Service standards; policy and KPIs; Government Priorities - State and 
Commonwealth; Expectations of target group and community stakeholders 
including government; the discriminatory Medicare system;  
 
The organisation’s strategic direction (e.g. aims, mission, strategic plan) 
Structure of treatment provided – i.e. therapy admissions no longer exist; Continual 
organisational goal posts being moved; reforming of the sector, changes in how a 
service is delivered, bed pressures have an impact on discharge planning; strategic 
direction of govt i.e. is the current practice trend tolerant of risk or risk averse?; The 
current changes in government delivery of health service; Social policy and resulting 
funding reduction; Sense of threat to SW practice in QH - agenda to replace SW with 
Allied Health Assistants; funding cuts in state health; Social policy; budget 
constraints from the govt, inability to grow the business or provide much needed 
care due to regulation; Trends in educational practice; In my private practice the 
financial relationship does also influence practice (researcher’s note: fee for service 
structure) 
 
Organisational rules that put parameters around practice (e.g. policies, 
procedures, codes of conduct, practice manuals) 
Organisational policies and procedures; EQ policies and procedures; policies and 
procedures ; agency policy ; policies and procedures; whether or not the client has 
to pay; organisational context, policy and procedures; Unit/ facility  policy and 
procedural guidelines; statistical and financial pressures;  structure of treatment 
provided – i.e. therapy admissions no longer exist; The requirement to collect key 
performance indicators and meet targets; Statistical and financial pressures;   
Standard paperwork and assessments which reduce creativity in practice and make 
client services seem like "one size fits all"; the ability to have choice in who I see, 
work with; Can offer unlimited sessions; no fee; can see variety of people e.g. 
couples, singles, families; Hospital bed pressures; KPI's and targets; Departmental 
requirements such as paperwork which needs to be updated and is time consuming; 
local policies and procedures; 4 hour rule in ED (emergency dept) patient must have 
a bed in four hrs; should be assessed in 4hrs for mental health; timeframes; through 
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put; resources; referral criteria; the recording expectations of the organisation; 
departmental practice and procedures, legislation, red tape 
 
Your primary job description (position description, specific roles and duties) 
The degree of diversity in role; time constraints - I am able to undertake limited 
sessions with a client - looking towards closure; scope of practice 
 
The organisation’s contractual agreements with other parties (e.g. funding 
guidelines, service agreements, external accreditation, and quality requirements) 
Organisation's funding agreements; financial constraints with funding; time 
constraints - I am able to undertake limited sessions with a client - looking towards 
closure; funding requirements, target requirements; The necessity to comply with 
various contractual obligations; funding agreements. 
 
Management structure of the organisation (e.g. lines of management) 
Two managers from two different backgrounds; I am employed by a genetic support 
group, which is essentially made up of families affected by the condition. This 
means I am effectively employed by the (non-professional) client group. 
 
Management styles used within the organisation (e.g. directive, inclusive) 
Respecting what others have to say, providing opportunity for staff to extend on 
their interest or passion within the work place; Support from your "leader/boss"; 
unsupportive management - no aboriginal staff, dominated by white culture; line 
management support ; How efficiently information about changes is being filtered 
down within the organisation; valued employee. Bad and good managers/ team 
leaders/; managerialism; The belief systems of managers in the system; line 
managers; Management styles (i.e. if your supervisor micro-manages you and 
regularly interferes in casework matters thereby taking over control of certain 
decisions that should rest with you, or encouraging clients to bypass their 
caseworker/team leader to talk with the manager about task/case work matters; 
impact on your relationship with client). 
 
Organisational cultures (e.g. informal processes for how things are done; 
unwritten expectations) 
Culture of a workplace; medical model; internal pressures in a hospital such as bed 
pressures. Pressures from other team members when trying to balance the needs of 
the patient and family; job understanding; what current training am I accessing?  
Learning and development culture within the team or organisation I am working in 
and whether this facilitates learning and development; The oppressive risk adverse 
management structure; The lack of accountability within this structure; The silo 
mentality of the Health Department and the ability of local management to 
establish fiefdoms; Culture - medical model does not reflect equality in professional 
knowledge; Modelling professional behaviours to less experienced social work 
colleagues;  Patient flow management pressures to discharge;  Supportive 
environment; integrity of organisation; culture in organisation (e.g. acceptance of 
role and duties); having the scope to develop new approaches; Access to supportive 
team and support staff - admin, therapy assistance; organisational culture; Current 
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organisational pressures e.g. patient flow/"turnover"/rapid discharge vs good care; 
different practice for these families to our own 
 
Organisational climates (e.g. morale; acceptance or fear of risk inherent in the 
work) 
Workplace morale; Budget constraints in the public sector undergoing staff cuts; 
morale 
 
Staffing levels (e.g. over or under staffed) 
We only have two paid workers; Staff reduction due to budget cuts has substantially 
increased my workload; Budget constraints in the public sector undergoing staff 
cuts; resources (staffing and material); Resources - staffing levels and upper 
management expectations can influence the focus; Low staffing 
 
The organisation’s expectations of the workload you carry 
Managing workload; Workload and whether it allows for proactive practice or 
reactive practice; high workload; workload; high case load; workload pressure; 
workloads; Increased work load having to rush through an assessment as there are 
others waiting; Caseloads; Being referred new clients (new to service) who require 
more support to establish care plans, when already high case load; Emails - the 
number of emails received each day and the time required to read & respond; 
workload;  high workload 
 
The team dynamics in your work group (e.g. how people work together, 
experience levels of team members) 
Frameworks and policies of other professions; relationships with team members; 
team dynamics; I am the sole practitioner in my field in my team; Colleagues' 
commitment to AASW practice standards, continuing education, ethics; How 
efficiently information is being shared in an appropriate manner within the team; 
Understanding of management / back office staff of the actual experiences of our 
clients; Understanding of colleagues and the wider organisation of the social work 
role and the skills social workers bring to an allied health team; knowledge, 
experience and professionalism of colleagues and supervisor; relationships with 
colleagues; Team work - the ability to work within the team and feel that your 
immediate and broader teams are working together; Team dynamics and workplace 
support; Support from the team and openness of communication; sole practitioner; 
access to a multidisciplinary team for support; being a sole practitioner on a daily 
basis, I rely on the opportunities to debrief and consult with my team, supervisor 
and other social workers; team dynamics; dynamics of the team with which I work 
and relationships with colleagues; being accepted by the team; having people 
around with whom I can debrief or unwind; Good support staff; collaborations on 
project with others; The qualifications of co-workers within work environment at 
work; My confidence that my ethical concerns are taken seriously; Team dynamics; 
influence from other, perhaps more dominant profession e.g. medical, nursing; 
Level of "power" and influence of others who have more power/influence/decision 
making.; support provided by the administrative team; peer perceptions of my 
knowledge, skills, values etc./ professional relationships within team; staff zeal to 
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work, attitudes and language; staff genuine support and encouragement; 
Perception of feeling treated like I'm valued; Perception of experience being valued; 
Perception of knowledge being valued; colleague critical feedback; the team you 
work in   
 
Interagency politics (e.g. strategic alliances and relationships between 
organisations) 
Frameworks and policies of other organisations and professions; expectations from 
other service providers; Challenges with dealing with bureaucracies in both 
government and the larger institutions with which this role engages on a daily basis; 
passing responsibility between other organisations govt and non-govt 
 
 
Job security of your primary position (e.g. short-term contracts vs permanency, 
insecure funding arrangements) 
Short-term job contract; time limited work contracts; Budget constraints in the 
public sector undergoing staff cuts; job stability; Acknowledgement of prevailing job 
insecurity within state government health system practice context; work context i.e. 
currently in a context of high redundancies and uncertain futures; practicalities of 
time, being part-time and lengths of contracts. 
 
Systems of Government (e.g. democratic, multi-party, three tier system) 
Politics - policy, primary directions, social change, trends, change of government; 
Changes in government, therefore financial, policy and general workplace changes;  
politics of federal and state governments; I suspect that our systems of government 
in Australia have the largest influence on most of us, but that we take this freedom 
for granted and it remains invisible. 
 
What the community expects you to do in your role  
Expectations of target group and community stakeholders including government; 
working at multiple schools I am sometimes influenced (although try to resist) by 
the different perceptions of principals who request me to work differently from 
time to time. 
 
How visible your actions are to community members 
The way that I am perceived in the community and by my clients 
 
Visibility of the consequences of your actions to yourself 
Impact my work is having on service users; Sense of satisfaction gained from 
assisting others 
The community’s perceptions of its own social problems (e.g. we have a housing 
problem; domestic violence doesn’t happen here) 
Community distress - when the feedback from community is that they require a 
service that cannot be found. 
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Quality of the relationships amongst social care practitioners servicing the 
community 
Frameworks and policies of other professions; Other professionals, agencies, and 
organisations that I may need to engage with; peer support;  Functioning of school 
in which we are engaged i.e. factors outside my/our control; As a credentialed 
mental health nurse providing community primary mental health care to 2 GP 
practices I am very aware of relationship with the referring GP's, their respect for 
me and my service delivery, skills etc.; relationship with other service providers in 
the community, collaboration with other services to provide ease of referral 
pathway; The network of stakeholders and the level of willingness and ability within 
these to work creatively, proactively and sustainably on both individual problems 
and broader community solutions; My ability as a practitioner to work with a range 
of different personalities (staff/patients). Good working relations between staff as 
well as with our patients bring about better outcomes both in the work place and 
for our patients; Good working relationships between different disciplines -we need 
to understand each other’s roles better and understand that we need each other to 
create good outcomes for the patient; the way that I am perceived by my 
colleagues and other agency parties. 
 
The natural environment in which the community is located (e.g. terrain; rainfall; 
climate; flora; fauna) 
Weather 
 
The distance of the community from major centres/ accessibility to major centres 
Geography; extensive use of IT to access training and information due to the cost of 
travel; not direct supervision - distance; Time vs Distance; geographical location 
 
The service infrastructure within the community (e.g. public transport; hospitals) 
Access for clients to safe, affordable housing/accommodation options in our area 
for clients exiting the shelter; Community support services - or lack there-of - and 
whether they have the resources and funding to provide appropriate follow-up 
support; other services available; availability of other services in the area; The silo-
ing of community services - I will often step outside of my role and 'do more' for 
clients due to an awareness that appropriate services are not actually available 
and/or not suitable for that client; Access to diminishing community resources; 
Identifying service gaps, community needs. 
 
The built environment of the community (e.g. building infrastructure, roads, rail) 
Physical environment within the office; Environment must enable confidentiality.  
Distractions for children; Environmental factor - comfort, temperature, location 
(venue) Working from a Studio beside my home   
  
The settlement patterns of the geographical area that you are servicing (e.g. 
sparse or dense population) 
Outreach; outreach to different communities; covering a broad geographical area 
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Availability of technology (e.g. video-conferencing, tele-medicine; skype; email; 
internet) 
Extensive use of IT to access training and information due to the cost of travel; 
technology that works well 
 
Your upbringing 
Upbringing; how you are brought up - situation - experiences – education 
 
Your age 
Age 
 
Your life experiences 
My own personal experiences and dealing with my own issues; What's going on in 
my personal life, life experiences; life experiences ; life experiences; life 
experiences; previous work history and experience; being a parent of four 
 
Your personal relationships 
family, family stressors, current relationships in personal life  
 
Your beliefs 
person deserve opportunities for a better life; Issues related to social justice - equity 
in access; Accessibility to all persons; Personal belief system - respect, hope etc; 
Some issues that trigger me personally - DV, substance abuse encourage me to 
'refer on' to know my boundaries - what I can/cant' do!; My philosophical position 
in the nature of change, needs, community; Human rights and social justice are 
important to me and influence the way I practice 
 
Your values 
family values; family and my priorities of putting my family first; Personal values and 
beliefs I feel is the strongest influence; values of social justice; my values and ethics; 
civic duties; bias towards/against particular persons eg intoxicated persons who are 
demanding or aggressive;  humanity, compassion, fairness, equity; My own ethics 
(why I think I'm on the planet)   
 
Spirituality 
Although I am not religious, spirituality influences my practice 
 
Your personal qualities e.g. optimism, determination, reasoning processes 
Personality; ability to be creative; My passion for working in the field (with trauma 
survivors); my creative interests/skills/knowledge; creativity; confidence; passion 
about the area I work in, motivation; Interest in a particular diagnosis/problem 
area, or, lack of interest in a particular area; general desire to improve myself as a 
professional; Determination and willingness to keep up to date with new 
researches, studying and open minded 
 
Professional codes of ethics/practice standards/credentialing? 
Confines of the profession 
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Professional knowledge (e.g. theories, frameworks, models of practice) 
Knowledge that each person is individual; Specific training and professional 
development I have attended; therapy model; exposure to social work theories and 
training and research; practice wisdom from professional development; strengths 
perspective; listening to people's stories; New non-medical theories such as the 
Hearing Voices Approach which is new to my practice;  The use of the diagnosis 
Borderline Personality Disorder; knowledge base; Theory to assist in providing them 
with new information 
 
Professional research/Practice field research 
Research, EBP, outcome evidence from research, research; Current research 
available on topics such as attachment and trauma 
 
Professional skills 
Ability to empathise and become part of any situation; Communication - good or 
bad can influence the outcome of an intervention.; expertise; culturally appropriate 
practice; Acceptance of my own limitation; time management skills; Empathy - good 
listening skills - non-judgemental approach - empowerment to the individual - 
individual identified needs not mine; Personal boundaries 
 
Professional values 
Social work beliefs and values; A sense of purpose and commitment to prove high 
quality nursing services (likely covered in some of the above questions).Values and 
integrity - trust; commitment to client 
 
The identity of your profession or occupation 
The lack of recognition of counselling as a specific profession, different and separate 
from psychology, social work or psychiatry; the way in which social work as a 
profession is viewed within a team/organisation 
 
Your individual practice framework that is drawn from many aspects of your 
professional or occupational training 
I use an eclectic approach informed by a range of theoretical knowledges to try to 
work with people in ways that they prefer, how they see change happening; My 
own practise framework that I have developed which encompasses my studies, 
personal values and experience in my position, e.g. 'We don't give up on them even 
when they've given up on themselves'; my belief in strengths based models, rather 
than the current focus (obsession) with 'evidence based practice'; a desire to take a 
more human, less expert stance; The belief that the client is the expert of their lives; 
The principle that the relationship with clients is keystone of good practice; Drawing 
strength from writers, contemporary and otherwise, who support this approach; I 
practise from a basic belief that everyone is doing the best they can, client is the 
expert in their life, see client holistically, with spirit and strengths and preferred 
model of change; beliefs around the value of systemic practice over individual work; 
Passion for children being safe in their home if possible and social justice; Strengths 
based practice; Beliefs values inherent in a social justice framework for practice; I 
consider it important to always put clients first they know better than anyone what 
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is happening for them and what they need being there vs helping is a core basis that 
influence how I work 
 
The specialist knowledge of the practice field (i.e. theories, models, framework, 
systems, e.g. social role valorisation in disability) 
Education and knowledge gained from sector 
 
Data-management systems used specifically in the practice field 
Methods of data collection 
 
The perceptions of risk within the practice field (e.g. accepting of risk; risk averse) 
Risk aversion; threats, e.g. people going to the media; managing risk to avoid 
departmental involvement 
 
The nature of the population being served (e.g. victims of domestic violence; 
people with diagnosable mental illness) 
Client base; number of clients experiencing crisis at any given time; complexity of 
the cases; Voluntary or Involuntary clients, i.e. do they actually want to talk to me 
or are they being forced to by the policies/procedures of the organisation; On any 
given day the severity and complexity of the program e.g. in hospital when a child is 
approaching death and dies;  
 
Practice field specific/preferred programs and service models (e.g. the recovery 
model in mental health; early intervention with vulnerable families) 
CPE on intervention programs; new systems set up (supportlink); requirements of 
the program; medical model of practice within mental health; Resistance to the 
limited/biased 'medical model/concept' prevalent in psychiatric services 
 
Reflection (with the purpose of gaining greater insight into one’s practice) 
Being creative in a medical model forces you to look at your practise and how to 
maximise a better outcome for your client 
 
Reflexivity 
Reflexivity 
 
Consideration of the power inherent in the job role and how it may impact upon 
the situation 
A knowledge of how to work organisationally is very important to me. This includes 
analysis of power, authority and influence and understanding of the potential for 
abuse of power and bullying at all levels; the power that we have and significance of 
the decisions we make eg removing children from parents, directing parents to do 
certain things 
 
Intuitive reasoning 
Using my 6th sense 
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Applying existing knowledge 
Previous experience with a particular client group and what has worked with them 
in the past - more than practical experience, and follows a schema that I have 
developed over time in working with a particular client group; Teaching clinical 
practice 
 
Personal experience 
Knowledge of history, the arts; Vicarious trauma a negative influence; personal 
experience; stress factors - some situations can trigger negative feelings of previous 
similar situations which may influence practice. 
 
Practice experience 
Learnings from organisational change; other fields; from clients in session and 
feedback; exposure to various circumstances and practice wisdom; knowledge of 
what can be stretched; Professional knowledge, education, and experience gained 
from years of direct clinical social work practice; Self-care is also very important in 
order to avoid burn-out; If I wish to continue providing care to others, I need to take 
care of myself by utilising healthy coping strategies; Practice experience; A 
knowledge of how to work organisationally is very important to me; Direct 
comparison of having practiced Social Work in U.K in particular application of robust 
legal framework; learning from clients; experience; my years of experience; history 
of working in non-government organisations before moving to government; 
professional experience; experience gained through relocation across the world - 
Malaysia, UK, Sydney etc.; evolving experience; past professional experiences; the 
previous experience you have gained 
 
Drawing on the knowledge of trusted others (e.g. colleagues and supervisors) 
Advice of an experienced co-facilitator; I receive a great deal of feedback from 
clients and other professional partners and this often informs my ongoing decision 
making; practice wisdom from colleague; Discussing issues with colleagues; 1. The 
styles of influential trainers I have learnt from; 2.The level of peer 
supervision/support and evolution created by it; Assessments/perspectives 
/knowledge from other disciplines and team members; admiration of other 
professionals; positive feedback 
 
Professional supervision 
peer supervision; The presence or lack of professional supervision; no 
supervision/support; the quality and nature of supervision available; my supervisor 
and their capacity to offer me ongoing and meaningful professional supervision; 
practice wisdom with supervision; peer supervision; We obtain NO clinical 
supervision 
 
Broad concepts overarching the influences included in the questionnaire 
Politics; Political factors which impact on client group and responding appropriately; 
political climates; The context in which you work; the political context; People I 
work with; Political environment; context; I think that everything about the 
environment we work in, the resources we have to the people we work with/ for 
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influence our practice on a daily basis; Practice wisdom; where I work; cultural 
factors; practice wisdom; Rural and remote is very different from major townships 
and this influences the everyday practice 
 
Comments that focused on the interaction between influences identified either 
individually or conceptually in the research 
Need to draw on a variety of information to draw your conclusions. The longer you 
work in the field, your own experiences allow you to make more informed 
decisions, but you have to draw on the knowledge of others with more complex 
cases. Also being aware you don't know everything so exploring what info do others 
know to form assessments. Also need to put yourself in the shoes of the client to 
have an understanding of where they are coming from, helps you understand their 
(situation); 
 
Section B 
Comments that require new themes 
 
Client system theme (considered as the situation being reflected on, rather than a 
domain of influence) 
Young person’s personality; problem of the client; best interests of client; 
individuality of client; client openness to change and challenge; The nature of the 
problem I am addressing, the ability of the client; Clients information impacts on my 
practice too - if something works well with someone or doesn't work well with 
someone, if I get certain feedback, the use of outcome measures to measure my 
success/ client change; the individual and their circumstances within their 
environment ; The individual situations relationship with client; As I work with 
children my practice may be influenced by the capacity of parents/carers to provide 
appropriate support; expectations set by clients; The consumers I work with greatly 
influence my practice; Values and beliefs of the service user; The immediate and 
longer term needs of the individuals and families I am supporting but as defined by 
them; expectations of target group; people's unique circumstances and perspective; 
My client and their needs/issues /problems are the most important influence in the 
way I practice; experience, the actual client and their background and needs, the 
situation of the session and the person’s life at the time, requirements of the 
program; Carer burnout and family supports;  Addictions;  Consumer's insight and 
judgment; relationship with client; Client perspective of problem/issue and internal 
and external resources;  Client's readiness to change and skills and capacity; The 
individual client's presentation; customers willingness to engage; The clients 
presentation impacts on how I do my work and if the organisation I work for has 
made a decision that dramatically impacts on the client (financial mainly); The 
relationship I have with  clients; Taking each case with client on an individual basis; 
Client readiness (to hear and to change); 1. The reaction of consumers to suggested 
interventions.  2. Cognitive ability of consumers; probably I am most influenced by 
the individual personality, values, context and expectations of the client(s); My 
approach varies according to who clients are, how they relate to me, etc. Also I am 
influenced by how much I like them!; level of engagement with patient; What the 
client really wants - developing a real understanding; Ensuring all information is 
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provided to make an informed decision; providing a quality service; developing 
rapport; being accepted by the team; being accepted/trusted by the client; family 
dynamics, communication with families; Issues dealing with capacity, consent and 
ethical issues; my clients! getting feedback as go! The families that I work with, their 
experiences and the needs they identify; The systems that families have to engage 
in and challenges with this; Being led by the client as to content, direction and 
ultimate success or not of therapy; Client values, belief, hopes and dreams and their 
ways of achieving these; Respect of clients; Client/family feedback; alliance with 
client and realistic expectations; Prior knowledge of the clients situation both 
personally and professionally; Client – e.g. "connection", likeability, level of 
aggression etc.; Context of other and identification of changes that impact on living 
with these changed circumstances; Goals set by young people and families; The 
student’s themselves; The referral source from which we receive clients; feedback 
and input from clients themselves; client critical feedback; Having a clear 
understanding of goals and a motivation to achieve them; Home visits;  
 
Time (considered as the impact of influences such as workload, staffing levels, job 
descriptions and so forth) 
Timeframes; time; time frames inability to support everyone who asks for support; 
time; * Time constraints / workload/ insufficient hours in which to do the job; Being 
time poor - high demand for intervention; time pressures; time constraints;  time; 
time frames 
 
Well-being and self-care (considered as the impact of difficulties in a number of 
influences/domain) 
Personal level of stress; vigilance in self-care and a balanced life; my state of health 
(am I tired, or wake up grumpy that morning); my emotions at any given time, my 
well-being; Self-care is also very important in order to avoid burn-out;  If I wish to 
continue providing care to others, I need to take care of myself by utilising healthy 
coping strategies; how well I feel - if I am on top of the world then that flows to the 
client; My ability to self-care and whether a person or situation has affected me 
(both clients and staff); My personal levels of energy and sense of refreshment 
influence my practice and levels of enthusiasm; Life stage - I don't choose to work 
as hard as I used to and am much more alert to the necessity  for ongoing self-care; 
fatigue; energy levels; Personal physical/emotional health; Whether I have had a 
busy day, with space between clients or not. Whether I have had time to eat, or not; 
Health and wellbeing (self-care or lack of); Sometimes how I am feeling... burnout, 
energetic, etc.; Personal factors such as fatigue, stress; Physical factors - how you 
and the client are feeling physically including amount of sleep; My own level of 
exhaustion and demands to meet client expectations; Fatigue; physical health; the 
immediate day - one's own health eg tiredness; my own sense of wellbeing and 
stamina; professional well-being, emotional well-being, 
 
Access to resources (considered as the impact of organisation’s strategic 
directions, contractual agreements i.e. funding, policies). 
Availability of resources; socioeconomic constraints; system of funding; resource 
constraints (cars); Resources - or lack there-of - influences ongoing support and the 
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overall outcome of an intervention; resources or lack of; Access to resources in 
public practice; Working within limited resources has impacted our service delivery; 
Access to tools of trade (e.g. car, laptop, phone); If there was more money then I 
would have more professional testing occurring with quantitative data available; 
resources; resources available to address the issue; resources (material); Lack of 
resources 
 
Training (considered in the conceptualisation of the framework the vehicle for 
knowledge and skills rather than an influence in itself) 
The amount of training offered to me; A lack of professional development from the 
organisation; ongoing professional development; professional development; 
Capacity to access research/training/workshops while in private practice and not 
part of a larger govt organisation; professional development/training; attendance at 
training opportunities; ongoing pd to enhance practice; Professional development 
sessions; self-education/journal reading; professional development and ongoing 
learning; on-going opportunities for professional development/growth; continued 
professional development; What I'm reading at the time impacts on my capacity to 
reflect in the clinical situation; Sometimes whatever book I'm reading or TV 
program I have watched recently 
 
Work conditions 
Money; my work hours (currently part-time); poor remuneration are negative 
influences on practice. 
 
 
Other 
Students 
This is unclear if the influence is from teaching students, or students on field 
placements. May be captured through drawing on the knowledge of trusted others; 
or through critical reflection as the benefit of having students is needing to 
deconstruct practice for them, but is unclear. 
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Appendix M: Un-rotated factor matrix, structure matrix and 
pattern matrix 
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